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Few chapters in the history of medicine tell more 
creditable story than that which relates our progress 
toward a better understanding of the thyroid and para- 
thyroid glands. A combination of clinical, experi- 
mental and surgical experiences during the pas t twenty 
years has served to unveil many of the mysteries which 
formerly surrounded the function of these structures, 
whose normal activities prove to be so essential to the 
maintenance of physiologic equilibrium. Myxedema, 
cretinisn, exophthalmic surgical myxedema (¢a- 
chexia strumipriva) and tetany have come to be under- 
standable maladies, definitely amenable to rational 
methods of treatment—and organotherapy, when gland- 
ular activity is subnormal, partial surgical removal] 
to correct functional over-activity, is a triumph of the 
experimental method in medicine, at the hands of Hors. 
ley, Kocher, Halsted, Glev, Vassale and Generale, Mac- 
Callum and a host of others. 

Not the least memorable incident of the entire story 
was the recognition, first by the Italian investigators, 
of the important role plaved by the lesser glands—the 


coiter 





parathyroid bodies—in occasioning the so-called acute 
cachexia thyreopriva with tetanoid symptoms; for with- 
out this knowledge. the condition of myxedema must 


have remained obscure from inability to produce its ex- 
perimental counterpart, and actual investigation of the 
parathyroids might have been long delayed. 

No less satisfactory a tale is in the making as regards 
a hitherto even more obscure member of the family of 
ductless glands—the pituitary body—and it is my pur- 
pose on this occasion to recount briefly some of the steps 
already taken toward a better knowledge of the normal 
function and the part plaved in certain diseases by this 





peculiar and inaccessible structure—called ‘“l’organe 
enigmatique” by Van Gehuchten. Our progress, such 


as it is, would have been much slower without the pre- 

vious experiences with the cervical glands, for out of 
the confusion which long reigned in their case from 
lack of appreciation of the double glandular réle a les- 

read in the Section on Surgery of the 

' American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1909. 

*From an etymological point of view 
dys-, and a-pituitarism are doubtless of badly mixed parentage, but 
there are certain obvious objections to such a combination as 
hypohypophysism, and I have therefore concluded to retain the 

Hyperpituitism, ete., might pos- 





* The Oration on Surgery, 


the terms hyper-, hypo-, 


Latin word with its Greek prefix. 
4 sibly be less unwieldy. 


son has been learned and applied to the pituita 
for it likewise combines glandular 
differing function. 

Not only in view of the ening of 
est in the sub ject, but owing to the fact that n 
the recent work on the hypophysis has appeared 
eign languages, it 


structures ol 


veneral awal 


has seemed to me that a sim 


view of our knowledge of the anatomy and pliysiolog 
the gland and some discussion necessarily of a 
speculative character as to the part it plays in 
diseases would make an appropriate topic for this an- 
nual oration. 
THE GLANDULAR STRUCTURI 

Regarded by the ancients as an organ whl 

charged pituita or mucus into the nose, and b 


scientists of the past century as a mere vest! 


of prehistoric usefulness, our first insight into a ssi- 


ble functional rs of this gland cam 
laboratories of the modern comparative anatomist 
embryologists, with many of whom it has been 


ite object of research. As a knowled; 
ture, development and morphologic 

tial to the proper understanding of 
its function, it may not be 
here some few of the 


1838, 


significance is « 
matters relat 
out of place to brief} 
more important facts: 


Rathke, in described an invagination of n 
brane, supposedly arising from the 
gut—since known as Rathke’s pouch 


to this origin the epithelial portion of the pituitary body 


anterior end of the ? 


and correctly attri 


before this time was thought to be wholly derived 
brain. It remained for Gitte and Balfour and Mihall 
1874 and 1875, to show that the invaginati 

Rathke was derived from the embryoni eee cavity 
than from the primitive gut, and hence was 


rather than of entodermie¢ origin. 


This ectodermic Rathke, then 
projecting from the buccal cavity and pressing against 
of the anterior cerebral vesicle, leads to fold 
wall, which becomes the early infundibulum. The stalk of 
epithelial pouch becomes cut off, leaving a closed sac—the 
physeal 
dibular body at the tip of the vesicular fold, and the « 
epithelial and nervous structure represents 
adult hypophysis. As the primitive gland 
the epithelium of the anterior or lower part of the closed sai 
representing the remains of Rathke’s pouch becomes thickened 
forming the anterior lobe of the pituitary body. A more or less 
definite cleft separates this portion of the gland from t 
called posterior lobe, composed of the upper portion of the prin 
itive closed epithelial sac together with the 
to which it has become intimately 
remains functionally 
cleft in the mammalian hypophysis which usually 
an easy, or surgical separation of the two lobes, 
Thus the neural portion of the gland (the infundibular body) 
becomes surrounded by an intimate epithelial investment pos- 


and epithelial pouch of 


a downward 


sae—which embraces the thickening wall or int 
the anlage I the 


develops 


infundibular body 
adherent and with which it 
associated. It is the persistence of this 
permits of 


gross anatomic 
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sessing a different histologic picture in the adult gland from 
that which characterizes the anterior lobe, though the two are 
of the same ectodermic origin. In accordance with the ter- 
minology proposed by Herring, this epithelial investment of the 
posterior lobe, together with its upward extension onto the 
outer walls of the infundibular stalk will be referred to as the 
pars intermedia; the infundibular body itself, as the pars ner- 
rosa, and the anterior, epithelial portion separated, from these 
by the persisting cleft, as the pars anterior. 

The posterior lobe as a whole is scantily vascularized through 
a single stalk of vessels which enter this part of the gland at 
its posterior surface; the anterior lobe, on the other hand, is 
excessively vascular, the vessels of its outer or cortical portion 
in particular being sinusoidal in character. Apparently, the 
blood supply to this portion of the gland, from observations 
made by Dr. G. J. Heuer, comes, at least in the dog, through 

infundibular stalk; and at all events separation of this 

stalk may seriously jeopardize or, according to Paulesco, effect 
ually check the functional activity of the gland. To this | 
shall return when discussing the operative procedures. 

Histologically, the anterior lobe is seen to be made up of 
cells with a peculiar staining reaction, the protoplasm of some 
if them being receptive to eosin, some to hematoxylin, and 
some barely staining at all. These are thought to represent 
merely periods of activity in the same type of cells—the eosino 
philic cells being generally regarded as representing the func- 
tionally mature stage. These active cells seem to distribute 
themselves in the neighborhood of the thin-walled venous sin 
uses, into which they doubtless discharge their secretion. Some 
indeed, have claimed that the product of cellular activity can 
he demonstrated under favorable conditions within the lumen 
of the vessels. 

fn the pars intermedia, investing the posterior lobe, the cells 
are of a different type, without eosinophilie granules, and it is 


here chiefly that one finds a tubular or acinous distribution of 


‘ells which have a tendency to secrete colloid resembling in ap 
pearance the secretion characteristic of the thyroid gland, These 
cells also seem, under certain circumstances, actually to invade 
the pars nervosa, into which the product of their secretion is 
directly discharged, whence, as Herring first pointed out, it 
seems to pass through tissue channels toward the infundibular 
cavity, to find its way ultimately between the ependymal cells 
into the cerebrospinal cavity of the third ventricle. 

We tiave come fully to accept this view of Herring’s, and 
under certain experimental conditions we have seen the masses 

hvaline secretion which stream through the pars nervosa 
toward the cerebrospinal space enormously increased in amount. 
In certain animals, as the dog and monkey, the cells of the pars 
intermedia extend well up over the stalk of the hypophysis and 
around the infundibulum, and hence in removal of the whole 
gland it is almost inevitable that some functionally active 
fraction of the pars intermedia remains attached. 

The pars nervosa itself contains no true nerve cells, being 
made up of ependymal and neuroglial tissue which is so 
loosely laid down that the spaces which apparently serve as the 
‘hannels through which this hyaline-like secretion passes to- 
ward the third ventricle can be easily detected. Whether the 
pars nervosa actually has a secretion of its own, whether it 
serves to modify or merely to transmit the secretion from the 
pars intermedia, are questions which must await solution. 


Anatomical studies, therefore, show us that the pitui- 
tary body, present in all vertebrates, is a composite 
gland with a double source of origin. It is made up 
(1) of a smaller posterior lobe with a nucleus of neural 
origin (pars nervosa), which, developing from the in- 
fundibular pouch of-the thalamencephalon, becomes in- 
vested by and intimately fused with a portion of the 
epithelial sac (pars intermedia) that has arisen from a 
diverticulum of the buccal epithelium; and (2) of a 
larger, purely epithelial lobe (pars anterior) arising 
from the same source as the pars intermedia, from 
which it remains, however, more or less separated by a 
cleft—a vestige of the cavity of the original epithelial 
invagination from the primitive mouth. 
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THE GLANDULAR FUNCTION 

There are a number of ways in which we may ap- 
proach matters relating to the function of a gland: by 
laboratory methods of comparative physiology, by the 
experimental production of pathologic conditions, and 
by observing the symptomatology of clinical cases and 
correlating them either with postmortem findings or 
with the conditions disclosed or brought about by sur- 
gical procedures. 

Physiologists are accustomed to attack these problems 
in two ways, by observing, on the one hand, the symp- 
toms brought about by hypersecretion, and, on the 
other, those consequent on a lessened or hyposecretion, 
The first—the consequences of over-secretion—must, un- 
fortunately, rest largely with observations on the effects 
of ingestion or of subcutaneous or intravenous admin- 
istration of the material extracted from the glands of 
other animals; for until some hormone can be isolated 
there seems to be no way by which the pituitary body, 
or any other ductless gland, may be so over-activated 
as to give a permanent and pathologic excess of secre- 
tion. Transplantations of additional glands from other 
animals have signally failed in this respect. 

Limited, however, as the injection methods are, they 
have nevertheless taught us certain important facts: 
first, that the hypophysis of all animals contains a blood- 
pressure-raising principle, confined, as Howell has 
proven, to the posterior lobe and restricted, as we be- 
lieve, to the pars nervosa of this lobe; and second, that 
an extract or emulsion of this same lobe has a marked 
diuretie effect on the kidneys (Schifer)—whether from 
direct action on the renal epithelium or from the rise in 
blood pressure and increased volume of the organ seems 
undecided. The blood-pressure-raising substance, though 
occasioning a more enduring rise in pressure than that 
produced by the more familiar extract of the adrenal 
glands, seems nevertheless to be akin to adrenalin, one 
striking resemblance being the pupillary dilatation which 
follows the instillation of either of these substances into 
the eye. 

My associate, Dr. S. J. Crowe, has corroborated the 
findings of others that successive injections of posterior 
lobe extract not only soon fail to cause a rise in blood 
pressure, but may produce an actual fall, or indeed on 
several repetitions may even be fatal. It has been 
shown that extract of the gland when boiled still re- 
tains undiminished its evidences of physiologic activity 
(shown by the blood pressure reaction), so that it is 
possible to introduce sterile extract. Certain of Crowe’s 
observations have given evidence that repeated daily 
injections are exceedingly deleterious to the well-being 
of the animal and lead frequently to extreme tissue al- 
terations, particularly in the liver, a disturbance which 
apparently is due to posterior lobe secretion rather than 
of anterior, 

Beyond these few properties possessed by an extract 
of the posterior lobe, the methods of injection have 
taught us little or nothing indeed regarding the function 
of the anterior lobe, which histologically would seem 
to be by far the more important part of the gland. 
Sandri has observed some apparent thickening of the 
bones and atheromatous patches in the arteries follow- 
ing intraperitoneal injections in young animals but we 
have failed as yet to produce any constant disturbances 
except a definite loss of weight by repeated (over weeks) 
injections of extracts of pars anterior alone, using the 
boiled extract or the emulsion of fresh and aseptically 
removed glands. 
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All this goes to indicate how far removed we are 
from a satisfactory organotherapy of the hypophysis, 
for as yet most of the available preparations contain 
the extract of both lobes, and so long at least as there is 
any confusion as to their separate activity, particularly 
in view of possible injury from excessive posterior lobe 
administration, we must restrict our studies, as well 
as their therapeutic application so far as possible to the 
individual lobes. 

The reverse of these experimental observations di- 
rected toward the effects of over-activity of one or 
another part of the gland, concerns the effects of their 
diminished secretion; and here the problem might be 
simple were it not for the fact that Nature has placed 
the pituitary body in one of the best protected and most 
inaccessible spots in the body. It is here that modern 
surgical methods have been called on to play their part 
in furthering knowledge of these matters. 

Since the earlier unsuccessful attempts to remove the 
hypophysis by operation, many investigators have en- 
deavored in divers ways to find some satisfactory ap- 
proach to the gland in an animal suitable for experi- 
mental observation. Frogs, cats, dogs, chickens and 
monkeys have been used for this purpose at various 
hands, with the attempt either to extirpate the gland 
or to destroy it in situ. It has been approached from 
below by humerous transphenoidal routes, the best of 
which are attended with a great risk of subsequent cere- 
brospinal infection; numerous intracranial methods of 
approach have been likewise evolved: through the ver- 
tex, with penetration of the cerebrum or separation of 
its hemispheres; through the forehead with elevation of 
the frontal lobes; and from the side by a passage under 
the temporal lobe. 

Leaving aside for the time being the question of the 
preferable approach to the gland under various circum- 
stances in man, and confining ourselves to the experi- 
mental problem, there can be no doubt but that the 
lateral and intracranial approach under the tempora! 
lobe is the only method worth considering in the canine 
—the animal most suitable for these researches. 
Paulesco was the first to appreciate the possibilities of- 
fered by this operation when coupled with a certain 
principle of modern cerebral explorations—that of dis- 
location. The steps of the procedure have already been 
described by Dr. Lewis L. Reford and myself, and dur- 
ing the past vear, in collaboration with Dr. S. J. Crowe 
and Dr. John Homans, the method has been perfected 
to such an extent that in our later series—and we have 
had all told more than one hundred total or partial 
hypophysectomies—it has been possible, in an hour’s 
time, to carry through an individual operation, treat- 
ing the gland in the way desired, without any compli- 
cation whatsoever either from bleeding during the oper- 
ation or from subsequent infection. A report in exrtenso 
of our experimental, clinical and pathologic observations 
on the gland will be forthcoming, but it will not detract 
from its interest to mention here a few of our results, 
in order to round out this general review of the entire 
subject. 


Since the brief report of our work of a vear ago! we 
have gained further and more conclusive evidence as to 
the correctness of the view that the pituitary body is 
essential to the maintenance of life, though the im- 
portant fact has been brought out by Dr. Crowe that 
young dogs survive the total loss of the gland for a 
considerably longer period than do older dogs; and we 








1. Johns Hopkins Hosp. Bull., 1909, xx, p. 105. 
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have been able to prolong life for a time, though 
indefinitely, by immediate or antecedent transplantation 
of the anterior lobe or 
extract. 

Since Paulesco, in 1908, published the results of his 


bv postoperative injection ra) Ts 


investigations, the reports of subsequent researches 
appeared which are not confirmatory of his more 
portant contention: but 

careful perusal, that the results are inconclusive 


is our Impression, fron 


to the employment of unsatisfactory surgical met 

The assertion may safely be made that the total re: 

of the gland leads, in the course of davs or at most 

a few weeks, to death with a peculiar and characterist 
train of symptoms (apituitarism or cachexia hypopliyseo- 
priva). 

Does this property of maintaining thi =H 
equilibrium reside in the anterior or the posterio 
The anatomic separation of the poste 
anterior lobe by a persisting cleft has been ment 
and this line of cleavage, when facility n 
procedure has been acquired, makes poss 
the operative separation of the two lobes ai 
moval of one of them singly—the posterior more ¢ 
than the anterior. No particularly characterist 
toms, if we may possibly exclude some sexual dist - 
ances, appear to follow the loss even o eel = 
ior lobe (pars nervosa and its epithelial invest 
though it must be confessed that some of the 
of the pars intermedia usually remains attached 
tip of the infundibulum after the operation. 

Now, it is otherwise with the ante 
partial removal, supposedly equivalent 
of Hvposecretion Of this part of the gim 
incompatible with life nevertheless | mn some 
to profound alterations—notably an in 
deposition of fat. This condition seems t 
in one of the animals of Paulesco’s series 
servation to which especial attention docs n 
have been paid. We have had aon nber oO 
periences; and indeed believe that we hav 
purposefully producing this condition wl 
as characteristic of lessened secretion. 
has been associated in some Cases 
transient glycosuria, with shedding of hair, . 
with unmistakable lessening of sexual 
even with atrophy of testes and ovaries 

The problems relating to bodily growt 
of sex are especially difficult ones, requiring 
months of observation: and concerning t] 

Is as vet very insufficient, though in all 

are matters which are associated with the funct 
the anterior rather than of the poste) or lob ‘| 
relate fully our expe rimenta with the clinical 
tions to be described, a long series of partial ren 
of the anterior lobe in animals of different ages at 
both sexes will be required. 

In all these observations, not only on the hypo 
cerebri, but on any other of the ductless glands, 
is one vitally important matter that is not to ls 
regarded—namely, the close physiologie interrelation 


all of these structures?. It is impossible to ren 
probably partially to remove—the hypophysis w 
producing marked alterations in all the other glands 





2. Though the hypophyseal question was not considered 
them, an article by Eppinger, Falta and Rudinger (Uebe 
Wechselwirkungen der Driisen mit innerer Sekretion. Ztschi 

Med., 1908, Ixvi, 1-52) is of interest in this connection Cf 
Rénon, Delille and Monier-Vinard: Syndrome polyglandulaire p 
avshypophyse et par insuffisance thyro-testiculaire. Bull. et mém 


Soc. méd. des Hop. de Paris, 1909, series 3, xxvi, 204-211 
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thyroid, parathyroid, adrenal, testicle, ovaries, islands 
of Langerhans, and thymus. Changes im the hypophysis 
consequent on thyroidectomy or castration have long 
heen known, and after an hypophysectomy we have 
found the reverse to be true—the simplest example being 
an acute hypertrophy of the thyroid. 

This interrelation of the ductless glands makes the 
problem the more interesting and at the same time in- 
creasingly difficult. Does the adiposity following partial 
ivypophysectomy hold any possible relation to the 
secondary lesions in the ovaries or testes, or the glvco- 
suria to alterations in the islands of Langerhans or thy- 
roid? Answers to these and other similar questions 
must await further investigation. Then, too, it must 
be borne in mind that the various ductless glands not 
only give evidence of adaptation to a pathologic process 
affecting one or another member of their family, but re- 
spond to an unusual physiologic process likewise, as is il- 
lustrated by the recognizable functional alterations in 
the thyroid and hypophysis which accompany pregnancy. 


Thus, it would appear, from these various investi- 
cations on the physiology of the hypophysis that the ex- 
tract of the physiologically active posterior lobe, sup- 
posedly the most important part of the gland, may be 
actually harmful when injected, and yet after this 
portion of the gland has been removed there is no ap- 
parent disturbance with the physiologic balance of the 
body. On the other hand, the supposedly inactive an- 
terior lobe can not be removed in its entirety (leading 

a condition of apituitarism) and life be long main- 

ned. This portion of the gland, furthermore, seems 
primarily to be associated with the growth of the body, 
with the metabolism of fat, with sexual activities, and to 
be bound up in ways which as yet are symptomatically 
obscure with the function probably of all the other 
ductless glands of the body. 


CLINICAL SYMPTOMATOLOGY 


Let us pass from these scant observations on the 
anatomy and physiology of the gland to see in how far 
they may be applied not only to the few maladies which 
are under the suspicion of being primarily hypophyseal 
diseases, but also to other conditions which may show 
secondary symptoms possibly of hypophyseal origin. 
Among the primary diseases acromegaly and gigantism 
naturally deserve the first mention. 

Since Pierre Marie, in 1886, gave the name acro- 
megaly to the peculiar and unmistakable malady char- 
cterized by striking deformities due to skeletal over- 
erowth. and in 1889 called attention to the fact that 
an hypophyseal enlargement (adenoma or hyperplasia) 
was a frequent accompaniment of the condition, there 
has been an active dispute in regard to the part, if any, 
which the gland actually plays in the disease. Many 
cases of acromegaly have been recorded in which, in 
agreement with Marie, glandular enlargements or tu- 
mors of the pituitary body, with the characteristic de- 
formation of the sella turecica, have been demonstrated 
after death.* On the other hand, there have been a still 
larger number of carefully studied cases in which a 
tumor of the hypophysis or of its neighborhood has 





Marie and Marinesco (Sur VTanatomie pathologique de 
lacromégalie, Arch. de méd. expér. et d’anat, path., 1891, p. 539) 
considered acromegaly as a dystrophy analogous to myxedema due 
to a diminution or an abolition of the functions of the hypophysis. 
Vessale and others go so far as to regard the hypophyseal 
hyperplasia, acknowledged to be present in a large percentage of 
acromegalics, not as the primary process but as one secondary 
to the general nutritional disorder 
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been unaccompanied by these symptoms. Finally, a few 
cases of undoubted acromegaly have been described in 
which the hypophysis on postmortem examination is 
said to have been normal in every respect. 

Now these apparently conflicting observations are pos- 
sibly not difficult of explanation in the light of our 
somewhat more definite knowledge as to whether the 
underlying condition is one of glandular hypersecretion 
or hyposecretion—a far more important matter than the 
mere association, or otherwise, with a tumor. In glands 
affected by an adenomatous growth, as well as in those 
the subject of simple hyperplasia, it is a natural conjec- 
ture that there may be some excess of glandular secre- 
tion. However, in view of the many instances of hy- 
pophyseal tumor oceurring without acromegaly, Mas- 
salongo’s supposition that the disease represents a condi- 
tion of  hyperfunction—hyperpituitarism—has — been 
widely discredited. It is believed by Benda and others 
that an excess of large cells in the eosinophilic stage in- 
dicates an overactive gland, but as this supposition has 
not been widely accepted it is easily understood how a 
pathologic overactivity in glands not macroscopically en- 
larged may have escaped recognition, so that the sup- 
posed finding of actually normal glands in association 
with acromegaly must be open to grave doubt.* 

It has remained for surgical measures to cast the de- 
ciding vote in favor of the hypersecretion theory, for 
there have been two fairly conclusive cases. One of 
them was a case of Hochenegg’s in which a successful 
effort was made to remove the gland completely, and 
the other an unpublished case of my own, in which, 
purposely, a partial hypophysectomy only of the anter- 
ior lobe was performed. In the latter case the tissues 
resemble histologically what we regard as a simple hy- 
pertrophy, and the patient has been not only completely 
relieved of the pressure symptoms, but there has been an 
actual measurable postoperative reduction in the size 
of the hands. In Hochenegg’s patient there was a mea- 
surable diminution of the bony overgrowth, shown first 
by a narrowing of the spaces between the teeth. Even 
a tendency toward subsidence of the disease after a par- 
tial hypophysectomy—equivalent to the partial thyroid- 
ectomy for exophthalmie goiter—would seem to speak 
conclusively in favor of the hyperpituitarism theory. 

That tumors of the gland or of its vicinity may be 
found unaccompanied by symptoms of acromegaly is 
precisely what would be expected. Indeed, if there is a 
resultant interference with the normal secretory  ac- 
tivity of the gland one would expect the reverse condi- 
tion, but this will be considered more appropriately 
under the heading of hyposecretion. 

The relation of gigantism to acromegaly and of both 
of these to a possible lesion of the hypophysis has been 
much discussed, and the generalization of Massalongo, 
that acromegaly is nothing but delayed or abnormal 
gigantism, has been endorsed by Meige, Woods Hutchin- 
son and Bassoe, who have made the most thorough 
studies of the question. Thus in Meige’s formula, when 
hypophyseal disease—an evidence as we believe of over- 





4. The matter has been fully discussed in an able study by 
Dean Lewis (Iyperplasia of the Chromophile Cells of the Hy- 
pophysis as the Cause of Acromegaly. Jchns Hopkins Hosp. Bull., 
1905, xvi, p. 157) of a case of acromegaly with an hypophysis 
which appeared normal in its gross appearance but showed, in 
confirmation of Benda’s view a definite hyperplasia of the chromo- 
phile cells., 














) 








Youve LIT HY POPHUY SIS—CUSHING 


activity of the anterior lobe—commences in youth, 
gigantism occurs; when in adult life, acromegaly; when 
commencing in youth and continuing into adult life, a 
combination of the two is seen. The important fact is 
that an enlargement of the pituitary body is found in 
a large majority of cases of both acromegaly and gigant- 
ism, and it is a natural conclusion that they are merely 
different expressions of one and the same morbid con- 
dition. 

What now are the clinical manifestations, if any, of 
diminished activity of the gland? There occurs a re- 
markable physical state characterized by sexual infan- 
tilism and adiposity—dystrophia adiposo-genitalis—a 
syndrome to which a paper by Frohlich’ first attracted 
general attention in Vienna, where most of these cases 
have subsequently been observed. The condition is prob- 
ably far from an infrequent one, though it has re- 
ceived but tardy recognition in English and American 
writings. 

These patients, in addition to the local pressure 
symptoms of a growth in the hypophyseal neighborhood 
show small stature, infantile genitalia, hypotrichosis 
and an excessive deposition of fat. The title of Froéh- 
lich’s paper—and there have been many other articles 
similarly entitled as “cases of hypophyseal tumor with- 
out acromegaly”’—indicates a widespread misconception 
as to the cause not only of these symptoms, but of those 
described by Marie as well. It is equivalent to deserib- 
ing the goiter which may accompany cretinism or myx- 
edema as “cases of tumor of the thyroid without exoph- 
thalmie goiter.” This confusion clears away on better 
knowledge of the effects of hyposecretion, for it is my 
opinion that in these cases the pressure from the tumor 
has led to a considerable lessening of the normal glan- 
dular activity. In this light, they become equivalent to 
the canine partial hypophysectomies after which, as I 
have described, an excessive deposition of fat may occur 
(with the accretion in some cases of over one-third the 
former weight within a few weeks after the operation), 
accompanied at times by a definite atrophy of the geni- 
talia. 

One must acknowledge that not only the anterior. but 
the posterior lobe also, is in all probability affected bv 
such a pressure disturbance from a neighboring tumor, 
so that the whole picture perhaps can not be ascribed to 
diminished activity of the anterior lobe alone. It is safe 
to say, however, that the small stature and the adiposity 
ean be thus accounted for, and further investigations 
will doubtless reveal the cause for the sexual infantil- 
ism. This, indeed, may only be indirectly due to pituit- 
ary body alteration, the lessened secretion from which 
has failed in some way to activate the testicular or 
ovarian secretions. 

It is important to note that among the earliest suc- 
cessful operations on the hvpophysis have been those 
performed by v. Eiselsberg on patients exhibiting the 
symptoms described by Frohlich, either with the remo- 
val of solid tumors or the evacuation of cystic growths. 
Striking improvement in the condition, shown by a les- 
sening of fat and rapid appearance of sexual adoles- 





5. Fréhlich’s paper (Ein Fall von Tumor der Hypophysis 
Cerebri ohne Akromegalie, Wiener klin. Rundsch., 1901, 47, u. 48), 
describing two of these cases, preceded by several years an article 
of my own (Sexual Infantilism with Optic Atrophy in Cases of 
Tumor Affecting the Hypophysis Cerebri. Jour. Nery. and Ment. 
Dis., November, 1906) in which two further cases were described. 
though insufficient emphasis was laid on the peculiar adiposity 
which was present in each. Both of these reports were made before 
a safe method of operative approach to the gland has been evolved, 

Compare also, Berger’s paper, Ein Fall von Tumor des Hypoph- 
ypesergeed mit obduktionsbefund. Ztschr. fiir klin. Med., 1904, 
iv, p. 448. 


cence, has followed these operations, but T am unawat 


that this was ascribed to reawakening of functional 


tivity in the previously compressed hypophysis, nor t! 


especial care was taken to avoid its removal with 
tumor. 

It is noteworthy that a frequent early symptom 
acromegaly or of gigantism associated with tun 


amenorrhea in women and impotence in men—thiou 


this need not apply to those adult cases which show 
simple hypertrophy of the anterior lobe without 1 
formation—and it is quite probable that here we 
an overlap in the svmptoms oceasioned by hypersec 
tion of one part of the gland and diminished secret 


of another. It must be kept in mind also that in 
condition of “adiposo-genital degeneration” dese 
by Frohlich, which in the heht of our experimenta 
servations we consider to be due to hvposecretion. 
malady begins to show itself before adolescence, an 
is quite probable that the clinical picture, when 
ease originates later in life, has a somewhat 
aspect, just as gigantism differs from acromega 


an analogous condition in the case of the 


may mention cretinism as the result of thyroid defi 


ency dating from childhood, and myxedema as thi 
sult of a similar deficit occurring in adul 

One somewhat characteristic svmptom of hvpose 
tion of the anterior lobe, not only after partial ey 
mental ablations, but also evident in clinical cond 
is polyuria, sometimes asso lated Witt elycos ria 
symptom, In our animals, we might possibly hay 
tributed to a temporary activation of the retained 
terior lobe, the secretion of which, as Schafei = 
possesses diuretic properties when Injected, ad 
been for the fact that it occurs in animals 
tial anterior and total posterior lobe removal. In s 
of our dogs in which there had been an increas 


these urinary symptoms persisted over months 
Clinical instances of hyposecretion ar 
from uncommon and probably many will reea 
tive cases in their own experience. T have 
recorded a typical case of the infantile tvpe ass 
with a congenital teratoma of the hypophivse: 
and the following may serve as an instance of ¢ 
condition—the patient having been under Dr. Hi 
and my observation this past winter: 
A single woman, aged 36, had suffered from severe biteny 


headache for seven months. during which time ther 


I 


of 69 pounds (from 118 to 187 pounds ) in weight P 
was constant and sugar had been present in the urine from t 
to time. The hair had become thin and scant Evid 


the local lesion were shown by a primary optic atrop 
sociated with a ¢ ioked dise, and by a homonomous hemiano 
Amenorrhea had been present from the onset. The x-ray s 
no enlargement of the sella turcica, and a lateral intra: 
exploration (subtemporal) was performed, in the hope ot 
posing the growth so as to determine how it could best | 
tacked. It was not possible to dislocate the tense temporal 


sufficiently to disclose the lesion. A transphenoidal operation 


was refused. The patient’s condition remains unaltered 


Another history of considerable interest is: 

The patient, a man aged 40, exhibited characteristic sympt 
of intracranial pressure, thought to be due to tumor or t 
edema of arteriosclerosis, A subtemporal decompressi 
performed, with complete relief for a year, during which 
he became very fat. Subsequently, polyuria occurred with 
termittent traces of sugar in the urine; he became somn 


with a persistent subnormal temperature and slow puls 
finally succumbed. A primary tubercle of the hypophysis 


anterior) was found postmortem, in addition to a marked 
gree of cerebral arteriosclerosis. 
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254 HY POPHYSIS—CUSHING 


Whether the adiposis dolorosa of Dercum is akin to 
hypophyseal adiposis is not assured, though there are 
many features of the condition which lend support to 
such a conjecture. G. E. Price, in a recent article, de- 
scribes the changes in the gland, but they are possibly 
no more marked than in the average adult gland; and 
from a histologic standpoint we are still groping for the 
characteristic cellular picture of lessened hypophyseal 
activity. Gross lesions of the pituitary body (tumors, 
ete.) have been found in at least four of the few re- 
ported cases that have come to autopsy; and there have 
been certain features of their symptomatology also which 
suggest a close relationship. 


Symptoms of hypophyseal origin doubtless occur in 
association with many diseases in which they are over- 
looked, for we have found, in the examination of over a 
hundred glands taken at random from autopsy ma- 
terial, that histologic alterations are very common. It 
is not always possible to interpret the effect of these 
lesions, particularly since, on the clinical side, we are 
far from being on the alert for them. Certain hypo- 
phvseal symptoms, nevertheless, even in the state of ou 
present knowledge. are capable of interpretation. This 
is particularly true of the glandular lesions which occur 
secondary to injuries and to intracranial tumors which 
are provocative of hydrocephalus. 

In most of the cases of brain tumor which we hay 
examined, Dr. G. J. Heuer and [ have found character- 
istic gross alterations of the gland, which is often cup- 
shaped, flattened or otherwise deformed. This is par- 
ticularly true of the cases in which there has been an 
associated internal hydrocephalus, in which one sees 
evidences of the damming back of the hyaline secretion 


of the posterior lobe, which often accumulates as a large 
valine evst. This is what would be expected from 
Herring’s observation. It-is not inconceivable, there- 


+ 


ve, that many of these patients would actually show 
svmptoms of altered hypophyseal function were our at- 
tention more definitely centered on the activities of this 
land. These symptoms would be more likely to fall in 

group due to hyposecretion than that of hypersecre- 
tion, and may account for the eccasional marked increase 


+ 
t! 


in weight, the amenorrhea anc somnolence not infre- 
quently seen in company 4vith cerebral neoplasms. 

These may be considered as secondary hypophyseal 
symptoms in contradistinction to the primary manifes- 
tations which occur when the gland is directly impli- 
cated by a growth in its immediate neighborhood—a 
state of things betrayed by the well-known local symp- 
toms. 

[ have here endeavored to postulate in simple form 
some clinical conditions which we may’ safely regard as 


evidences of hypersecretion of the anterior lobe, as 
shown by overgrowth, and others which may equally 
well he taken as evidences of hyposecretion, shown by 


undergrowth or infantilism accompanied by a tendency 
toward an excessive deposition of fat. As we have seen, 
it is possible to simulate the latter condition by experi- 
mental methods. A condition corresponding to the clin- 
ical state due to hypersecretion still remains to be repro- 
duced in the laboratory. 

This simple subdivision must be taken merely as the 
suggestion for a working basis. It may in time prove to 
be wrong, and it signally fails to take into considera- 
tion not only the possible lesions of the other portions 
of the pituitary body (pars intermedia and pars nerv- 
osa). but also of the other correlated ductless glands. 
This fact, however, holds equally true for the condition 
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of the other ductless glands in the analogous diseases of 
the thyroid—the hyperthyroidism of Graves’ disease and 
the hypothyroidism of myxedema. Still, it gives us a 
certain hold on the maladies of the pituitary body which 
heretofore we seem not to have possessed. 

There is every reason to suppose that functional ir- 
regularities of the hypophysis are at least as common as 
those of the thyroid gland, though heretofore only when 
a local neoplasm has clearly pointed the way to the 
hypophyseal region have the symptoms due to these ir- 
regularities been given the attention they deserve. 


THERAPY 


If such a subdivision of these conditions as our ex- 
perimental observations have tempted us to make shall 
prove to be practicable, with a grouping of clinical cases 
into those sufferimg from excessive secretion (hyper- 
pituitarism), versus those with diminished secretion 
(hypopituitarism), can we safely draw any conclusions 
therefrom which will hold out some promise of their 
future rational treatment ? 

It is far from utopian to look forward to the day 
when organotherapy, or, better, the administration of 
the isolated active principle of one or another part of 
the gland, will accomplish, at least for conditions of 
hyposecretion, what thyroid extract does for cretinism 
or myxedema. We can even now with reasonable cer- 
tainty anticipate the results of anterior lobe adminis- 
tration for the adiposity associated with the conditions 
of hypopituitarism, and it is not improbable that many 
of the cases of adiposity of diverse origin which have 
heen benefited in the past by thyroid administration 
have been so benefited in consequence of the indirect 
reawakening of activity in the hypophysis (and possibly 
with a secondary activation of the generative organs) 
resultant to this treatment. 

Possibly less can be expected in the near future from 
glandular therapy for the conditions of hyperactivity, 
though it is conceivable that physiologic chemists may 
succeed in elaborating substances which will counteract 
the excessive secretion of any one of the ductless glands 
which may be under investigation. 

At present, as is the case with hyperthyroidism, the 
cruder measures of surgery must be resorted to—namely, 
the partial removal of the hypertrophied or overactive 
gland. This, as I have stated, has been carried out with 
promising results in certain cases of acromegaly—a dis- 
ease supposedly representing the effects of overaction of 
the gland in adult life. Our experimental observations, 
largely confirmatory of those of Paulesco, have shown 
that the procedure must be limited solely to a partial 
removal of the anterior lobe with careful avoidance of 
total removal, which leads to a condition of cachexia 
hypophyseopriva as definitely as does a complete thy- 
roidectomy to one of cachexia strumipriva. In view of 
the experimental results, one would naturally apprehend 
serious consequences in man, as well as in animals, if 
the whole anterior lobe, or indeed of its major portion, 
be removed, though proper glandular administration of 
extract of this lobe would doubtless do for such a 
condition what thyroid extract does for the hypothvroid- 
ism following too extensive a removal of the thyroid. 

Glandular therapy, as IT have said, would be the nat- 
ural therapeutic resource in the conditions which we 
have described as due in all probability to a diminished 
hypophyseal activity; but as vet no clinical cases of this 
sort have been recorded as consequent on a simple Pri- 
mary incompetence from atrophy of the gland, thowch 
such a condition doubtless occurs. As a matter of fact, 
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they have only been described as an accompaniment of 
tumors in its neighborhood with secondary implication 
of the hypophysis through compression. Hence in many 
of these conditions of hypopituitarism, as well as in 
those of hyperpituitarism, there are definite indications 
for surgical intervention, and fortunately in many of 
the cases, especially those with delayed adolescence of 
the Frohlich type, the damaging growth is a benign 
one, favorable for operation. 

We must realize, too, that there may be a double rea- 
son for operating, in view of this frequent association 
of a local neoplasm with both of the conditions which 
we are considering. I have purposely refrained from 
making particular mention of the well-recognized local 
symptomatology of these growths in the infundibular 
region, for it is their effect on the hypophysis that I 
wish to emphasize, unobscured by other symptoms. 
Headache, of course, is often extreme in these cases—a 
form of cephalalgia produced by distention of the 
dural pocket enclosing the gland and consequently not 
relieved by the usual decompressive measures, as I have 
found to my discomfiture. Amblyopia from an optic 
atrophy which usually is primary—not secondary to a 
choked disc—is a still more serious and equally fre- 
quent manifestation of the local lesion. It appears in 
its most characteristic form as a bitemporal hemianop- 
sia, though this is far from the most common type of 
partial blindness, inasmuch as one nerve is apt to be 
more seriously implicated than the other. Enlargement 
of the sella turcica is another valuable sign, one which 
need be expected, however, only in those cases in which 
the growth originates in or invades the glandular. durai 
pocket. There are a number of additional signs of less 
moment. 

Though these manifestations of a local tumor, 
whether primarily originating in the gland or: second- 
arily involving it from pressure, have possibly been 
absent more often with hvperpituitarism (acromegaly ) 
than with the reverse condition, we must remember that 
they may be common to both of them. These local ten- 
sion symptoms may be completely relieved, as we have 
found to be the case with our acromegalic patient, by 
the simple incision of the dural pocket encasing the 
enlarged gland. 

These things, of course, are quite apart from the 
treatment of the hypophyseal symptoms themselves, in 
regard to which the matter must likewise remain at 
present largely a surgical problem. This resolves itself, 
on the one hand, into partial removal of the hyper- 
trophied gland or the glandular tumor when there are 
clinical manifestations of over-activity (acromegaly and 
gigantism) ; on the other hand, when there are evidences 
of under-activity (adiposity, either with infantilism or 
sexual degeneracy) into removal, if possible, of the 
tumor causing the compression, with supplementary 
organotherapy (anterior lobe administration) should 
the gland prove to have been injured by the operation 
or for other reason fail to resume its normal activity. 

As has been the case with operations on the thyroid, 
we may expect a rapid perfection of the surgical meth- 
ods of approach even to this far more inaccessible struc- 
ture—the pituitary body; and depending on whether 
the growth largely occupies a distended sella turcica or 
lies above it in the interpeduncular region, the trans- 
phenoidal route, successfully followed in our case of 
acromegaly, or an intracranial route comparable to that 
employed by Horsley and used in our animal experi- 
ments, will prove to be the preferable one to follow. 
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SUMMARY 


Two conditions. one due to a pathologi ally 
activity of the pars anterior of the 
pituitarism), the other to a 
same epithelial 

capable of clinical 


VDODHYVSIS ¢€0 YT = 
re ° | 7 pe ey ‘ 
GimnIsNned acllivily Ol 
structure (hypopituitarism ), s 


differentiation. 


The former expresses itself chiefly as a p SS 
overgrowth—gigantism, when originating in 
acromegaly when originating in adult life. The 
expresses itself chiefly as an excessive, oiten a ray] id 
deposition of fat with persistence of infantile se) , 
characteristics when the process dates from 
a tendency toward a loss of the acquired signs 
lescence when it first appears in adult | 

Experimental observations show not o1 
anterior lobe of the hypophysis is a structure of s 
importance that a condition of apituitarism is ing 
patible with the long maintenance of life, : 
its partial removal leads to symptoms com] 
those which we regard as characteristic « 
cretion (hypopituitarism) in man. 

A tumor of the eland itself. « One aYPrising 
neighborhood and implicating the gland | es 
is naturally the lesion to which one o 
these conditions has heretofore been at 
it is probable that over-secretion from s ( . 
trophy, or under-secretion from atropl 
to occur irrespective of tumor grow ( 
tion of the pituitary body becomes a routit 
the postmortem examination of all cases in | 
conditions suggest one or the other of the svm 
complex described. 

When due to tumor, surgery is the ¢ 
these conditions demand, and at present there ar 
sonably satisfactory wavs of appr 
but clinicians and surgeons must S 
between the local manifestations of the m 1s 
to involvement of structures in its nei 
than hypophysis, and those of a general 
disturbances of metabolism due to alterations 
hvpophysis itself. 

3 West Franklin Street. 

Penetrating Injury of the Brain.-W. A. Gills. in the J 
ginia Medical Nemi-Monthly. May 7, 1909, 1 
a man, aged 30, who shot himself with a 32-calil 
the ball entering the right side of the head two in . 
the upper temporal ridge and one inch above the zygoma, t 
ersing the frontal region, passing entirely through the | 
the opposite side (but not through the skin) at a point n 


wav between the frontal eminence and thi 


supe 111 
an inch to the outer side. a skin incision being ni 
About i 


remove it. one how 


after the shooting the pati 
almost pulseless, with breathing very shallow, but cons 
recognizing voices. His eves were so badly swollen that 
was unable to recognize him: and because of the 
could not be determined if there were any ocular changes pr 
ent. Gills noted the presence of brain substance on the ( 
An incision of about an inch and a half was made throu 
the skin and the ball removed without any troubl reat 
ment was tentative and conservative. On removal 


dressing it was found that each wound extended to thi 


brain 
Drainage was put in each, an ice cap applied to th ad 
mercurial purge given and the patient placed in a dark room 
under the care of a competent nurse. The head of the be 
was elevated; a saline solution four ounces every fourt 
per rectum, ordered; the eyes cleansed with boric acid so 
tion; the ears and nose irrigated with saline solution, ai 


morphin given to induce sleep. No probing was don Phi 


patient made a complete recovery except for sli 
of the sense of smell, 


ght impairment 
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OPTIC ATROPHY IN TABES 
A DIAGNOSTIC SYMPTOM IN THE DIFFERENTIAL DIAG- 
NOSIS FROM GENERAL PARESIS * 


EDWARD D. FISHER, M.D. 
Protessor of Nervous and Mental Diseases, University and Bellevue 
Hospital Medical College 
NEW YORK 
\ny point which can be discussed and which may in 
any way make the diagnosis of general paresis more 
positive, especially in its early stages, seems to me of 


The earlier definition of general paralysis, its symp- 
tomatology and duration, would hardly apply to many 
of the cases which are included under the head of gen- 
era paralysis to-day. 

It has seemed to me that such cases which continue 
for five or even ten years must belong to another patho- 
ic state that the type which pursues a course of three 
years with vat terse active symptoms ending in co) 
plete dementia, and often spinal symptoms involving 
the lateral and posterior columns of the spinal 
The pathologic returns also in these former cases, 

hose of long protraction, are not, to my mind, 
stinctive of general paralysis, but may also be found 

t] diseases marked by arterial degeneration as 
seen In chronie aleoholism, especially if associated wit 


Many other points of differential diagnosis may also 

suggested by the question as to whether tabes dorsalis 
and general paresis are one and the same disease. 

Ferrier and others assert that the only difference is 
the part of the nervous system involved, the disease 
process being the same. I believe, however, that the 


itions are distinctly different, no typical case of 
hes ever passing into general paralysis. 
This statement may appear extreme, but I think care- 
onsideration will lead most of us, if we look back 





over our histories of the typical cases of tabes—the so- 
illed classical symptom-complex cases—to conclude 
hat they have never shown mental symptoms, while 
se which were perhaps diagnosed as tabes and have 
ater developed undoubted evidence of general paralysis 


ive Det 


1 somewhat irregular in their spinal manifesta- 
ns, probably ataxie paraplegia being present. 

‘lieve that it can be positively asserted that in the 

ases of general paralysis which have apparently given 


the history of a preceding tabes—-the so-called tabic 
general paralysis—the setcinies returns will show spi- 
nal cord changes aye diffused than those found in 
ivpical cases of tabes. We find both the lateral and pos- 
ierior columns affected in general paralysis, ioe be 


former, while in tabes the lesion is more strictly 
limited to the posterior spinal ganglion, the posterior 
and Clarke’s columns. 
| have alluded in a paper read before the American 
Neurologic Association, at its last meeting in New 
York, to the comparative infrequency of pain in general 
paralysis and to the difference in type from that in 
tabes, if present—i. e., the absence of the lightning-like 


pains, the girdle-like or band-like pains, and especially 
the visceral crises—as a differential diagnostic point 
from tabes. 


* Re ad in the Section on Nervous and Mental Diseases of the 


American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1809 
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The non-tabie type of general paralysis, i. e., the 
classical form running its course in three years, is, in 
my experience, but slightly affected by these pains. [ 
do not forget, in saying this, that there is great varia- 
tion in the pain symptom in the typical cases of tabes. 

Again, the involvement of the cranial nerves is not as 
frequent in general paralysis as in tabes—and this leads 
me to the special consideration of the subject referred 
to in the title of this paper. 

In looking over my cases in private practice and those 
in my hospital experience, I find a very small propor- 
tion with optie atrophy unless associated with a previous 
history of irregular or non-typical tabes. 

The statistics of optic atrophy give such varied re- 
ports from different writers as to the percentage both in 
tabes and in general paralysis as to be almost contradic- 
tory; they are, therefore, of little value This is evi- 
dently due to the fact that the cases coming before these 
individual observers have been only of a certain type. 
For instance, general paralysis, if seen in the early 
stages as found in a general hospital service, might 
show very few cases of optic atrophy; if, however, the 
cases are taken from the records of a hospital for chronic 
nervous diseases the percentage will be higher. 

There is, again, very great difference of opinion as to 
the stage of the disease when optic atrophy appears in 
tabes. Some classify it as a very early symptom; others 
as a later appearance. 

Again, some assert that in tabes its presence signifies 
a different type of tabes with either a cessation of prog- 
ress of the spinal symptoms or as occurring in cases in 
vhich the spinal symptoms are never as prominent. 

This, again, is denied by equally responsible obsery- 
ers. (Ferrier.) My personal opinion is that it has little 
vr no bearing on the character or progress of the disease 
in tabes. 

[ have written to several of the physicians in the New 
York State asylums for the insane in regard to the fre- 
quency of optic atrophy in general paresis. Their re- 
ports in part support my views. 

Dr. Louis C. Pettit, of the Manhattan State Hospital, 
Wards Island, states that in 1,000 males with general 
paralysis, complete atrophy existed in 28 cases, and in- 
cipient atrophy in 12 cases. In 200 females it was 
present in only 4 cases. 

Dr. Robert M. Elliott, superintendent of the Willard 
State Hospital, says that in his nineteen years’ experi- 
ence he can recall only three cases of optic atrophy 
general paralysis. 

Dr. G. A. Smith, of Central Islip Hospital, states 
that it is comparatively rare, citing the pathologist of 
the hospital, Dr. J. W. Moore, as follows: In 100 males 
there were only two cases, and one of these patients had 
had tabes for some years before the onset of the generai 
paralysis. 

Dr. W. A. Macy, of King’s Park Hospital, makes a 
like statement in regard to the infrequency of optic 
atrophy in general paralysis. 

Dr. W. A. Holden reports in seventy carefully se- 
lected typical cases of general paralysis no instance of 
optic atrophy. 

[t is not my intention to quote other authorities. 
This paper is a clinical one and my object is to excite 
discussion and lead all observers in hospital and private 
practice to look into a subject which certainly up to the 
present time has not been very carefully studied. 








1. Posey and Spiller (Dercum): The Eye and Nervous System, 
pp. 479 et al. 
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This is, indeed, a preliminary report, which T shalt 
make more complete in the future. 

Under the head of general paralysis T feel convinced 
that too many diseases have been included, and within 
the next ten years we shall have differentiated and clas- 
sified these various forms into several distinct diseases. 

19 West Fifty-second Street. 


ABSTRACT OF DISCUSSION 


Dr. CHarRLes K. Mitis, Philadelphia: Dr. Fisher’s statis- 
tics show the occurrence of optic atrophy in a considerable 
percentage of his cases of general paresis—about 40 in S800 
or 1,000, and certain other low percentages. The occurrence 
of optic atrophy in tabes dorsalis is perhaps not more than 
4 or 5 per cent. I have seen cases of optic atrophy in general 
paresis; they are reported by good observers and the other 
ocular phenomena of tabes have been of course extensively 
reported as occurring in paresis. Bevan Lewis. if I recall 
aright, has very elaborate records of all sorts of ophthalmic 
and ocular affections occurring in general paresis analogous 
to or identical with those occurring in tabes. I still feel like 
holding to the view that fundamentally general paresis and 
tabes are the same disease, and in saying this one needs not 
to say that tabes in regular form shall occur before the 
appearance of the paresis, or the reverse. 

Dr. C. B. Burr, Flint, Michigan: [ have in my care a patient 
with paretic dementia with complete blindness for two years. 
The disease has run the ordinary course, extravagant delu- 
sions, motor symptoms, ete. Owing to focal symptoms pres- 
ent before the patient came under my care, suspicions of 
tumor or local lesion in the motor tract arose; but an opera- 
tion brought to light nothing at all; and the ease has been 
regarded since as a properly diagnosticated one of paretic 
dementia. 

Dr. GEORGE A. MOLEEN, Denver: I saw a number of cases 
of optic atrophy sent to the hospital and I asked Dr. Jackson 
if he could regard them as primary optie atrophy: he said 
they were often followed by symptoms of paresis even after 
a period as long as twenty years. One of these cases I was 
able to follow for some time. The patient showed nothing 
when sent down but the atrophy of the tabetic type. Four 
or five months later he had a typical epileptiform attack fol- 
lowed by an attack of mental disorder in which he had to be 
restrained; and a year following he had a typical apoplecti- 
form attack and is now confined, probably permanently. I 
came to the conclusion that a good many of those patients 
with so-called primary optic atrophy ought to be watched 
rather carefully to see if this atrophy was not the first indi- 
cation of a paresis. 

Dr. E. D. Fisuer, New York: What has been stated by 
Dr. Mills is the generally accepted view. I have purposely 
put this in an extreme way. There are so many contradictory 
statements by different writers in regard to the condition of 
the eves, as to the percentage of optic atrophy in tabes and 
general paralysis, that the subject is well worthy of recon- 
sideration. In my private practice and in talking with others 
I find their experience coincides with mine, that ocular symp 
toms are comparatively rare in general paresis as compared 
with those which we find in tabes. Dr. Nonne states that the 
serodiagnosis gives quite a different report in tabes from that 
found in general paresis. Possibly that furnishes an addi- 
tional proof that the two diseases are not one and the same. 

Philadelphia’s Public Playgrounds.—Philadelphia has an ex- 
cellent system of public playgrounds, which is put into execu- 
tion during the summer months. The schoolyards of the city 
are thrown open to the youngsters of the neighborhoods, 
swings, slides, games and all sorts of entertainment are pro- 
vided for the little ones, and there are teachers and caretakers 
on hand to see that the fun proceeds along proper lines. There 
is even some slight attempt made at instruction, though noth- 
ing onerous is imposed on the little brains. The teacher reads 
stories that divert and instruct at the same time. The system 
has been found to be of such benefit that it will be extended 
along large lines—Hygiene and Physical Education, 
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EPIBULBAR LEUCOSARCOMA 
EXENTERATION OF ORBIT. NO RECURRENCE AT ORIGINAL 
SITE. DEATH IN THREE MONTHS FROM 
METASTASES* 


CASEY A. WOOD, M.D. 


CHICAGO 

New growths on the eyeball, whether malignant 
other, are so rare that a detailed histo O | aly 
of them seems worth while. I have been able to follow 
the course of a neoplasm of this kind alme rom it 
beginning to its termination, and I take t erty of 
reporting it. 

Patient.—Miss J. O.. aged 15, was referred to me Sept 


1908, by Dr. F. W. 


Chicago, on account of a swelline of the right evel 


Kettlestrings and Dr. H. S. Wa 


History.—She had had no trouble with ve KC] ' 
slight discharge from them when a few days old, but t 
fection had lasted only a short time and id left n 
From that time there was nothing parti irly not 
about her eyes until May, 1908, when the right 
swollen. This was followed by an extension of the 


to the evebrow, after which it was noticed 


lid began to droop Four weeks late1 
decidedly worse and Was 8s ortly followed ! } I i! 
eveball itself. At that time she also notic t ft anv att 
to use the eve longer than half at } l I rea 
studying—was followed by decided fatiow 1) Wat 
ported that the general health had beer f It} 
the blood and urine, as well as the int 
tically normal. S had been taking a sim] 
nia tonic. Her family history is negati 
currence of tumors is concerned and the | 
but the usual (infantil mplaints 

Examination.—On examination of her nos Dr. |] 
Brawley the patiel t gave a history of 
charge from the left nostril, but this had 
eye trouble set in She showed noi 
posterior hypertrophy of the inferior turbir ( 
nearer examination of the eyes vision 
normal; the patient read 6/5 minus and 
range. The sight of the left eve is 6 9 
not so well as on the right side Che fundi 
entirely normal. There was an apparent 
right eye. On raising the uppe1 
swollen and covered about one-half the p 


posed a large, tense, semitransparent sw 


about one-half of the upper aspect of the glob On 
examination, the tumor gave an elastic set 

that it was in all probability confined 

surface and did not extend posteriorly. It 

to the touch, but the conjunctiva cove 


smooth and non-adherent to the 
no true proptosis. although the globe ! 


prominent than on the opposite side. Th 

eyeball were as extensive in the affected ey ; in the norn 
eye. There was no evidence of changes in t ornea or in t 
sclerotic or overlying conjunctiva for 5 mm. around the 1 
corneal junction, and on using thi 
seemed to be, so far as it was possibli { see, no involve 
of the anterior segment of the internal eve | ! ) 
Was apparently quite circumscribed, attached to thy 

but did not to any appreciable degree involve any 

the conjunctiva. The right preauricular gland rat 
hard, well-defined and slightly prominent. The corres; 


submaxillary and anterior cervical glands were mor 
outlined on the right side than on the left 

Roentgen Examination.—An a-ray picture of the orbital c 
tents and neighboring cavities showed that there was n 
enlargement and probably no extension of the tumor n 


* Read in the Section on Ophthalmology of the American Med 
ical Association, at the Sixtieth Annual Session, held at Atiant 
City, June, 1909. 
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hind the eyeball; indeed, the ocular swelling seemed during the 
whole time of observation to be confined to the upper half of 
the globe and to diminish in volume below the equator. <A 
number of further observations were made of the neoplasm. 
Dr. Reichmann made several skiagrams and believed that the 
w-rays indicated an orbit on the right side freer of skiagram 
shadows than the left orbit. 

Diagnosis —The Calmette test gave a negative result in the 
opposite eye. That the patient might have the further benefit 
of any doubt, very large doses of iodid of potassium were 
given, in conjunction with pilocarpin sweats, for two weeks, 
with but slight benefit, except perhaps some reduction in the 
prominence of the preauricular gland. Under these circum- 
stances and since the tumor showed a smooth surface, ap- 
peared to be circumscribed, was of elastic consistency, whitish 
in color and was associated with a preauricular enlargement, a 
diagnosis was made of probable subconjunctival leucosarcoma 
arising from the tissues about the superior rectus insertion. 

Vic oscopie Examination. To settle the question, under a 
general anesthetic a section of the tumor was removed on Oct. 
1, 1908, and examined by Dr. Dagg of the Chicago Laboratory. 
His report is as follows: 

‘The tissue has the appearance of a small round-celled sar- 
coma. There are no well-formed vessels. One margin of the 
section shows diapedesis of red cells into the tumor mass. 
Mitosis of the cells not noticed.” 

he wound of operation healed kindly in a few days. 

\lthough the right preauricular gland seemed to be less 
swollen after the treatment just outlined the group of glands 
at the angle of the jaw shortly became more prominent. 
In consultation with Dr. A. E. Halstead and after con- 
sidering the pros and cons of the case, it was decided to do a 
combined exenteration of the orbit, with removal of the en- 
arged preauricular, submaxillary and cervical glands; in fact, 
of all the grandular tissue that seemed to be affected by the 
disease. On October 8, with the assistance of Dr. Halstead, this 
operation was successfully carried out. 

Postoperative History.—On October 20 the skin incision in- 
volved in the removal of the extraocular glands had closed 


nicely and the patient did not complain of pain either in it or 
in the exenterated orbit. 
Oct, 29, 1908: The patient left the hospital for her home. 


For some weeks after the orbital exenteration the Roentgen 
rays were used, as a remedial measure, within the orbital walls. 

Dec, 29, 1908: The patient was able to go out of doors and 
vas apparently doing well. The orbital wound showed no re- 
current deposits and the external wound of operation had en- 
tirely healed. 

Pathologie Report on Tumor.—From the pathologic de- 
partment of St. Luke’s Hospital I obtained the following report 
on the removed preauricular and submaxillary glands: 

“The mucous glands from both sides show infiltrations of 
round cells about the ducts, corresponding to the small round 
cells of the primary tumor of the orbit, and are, therefore, to 
be regarded as metastatic small round-cell sarcomata.” 

[ am indebted to Dr. Francis Lane for a report on the orbital 
mass which, of eourse, includes the eyeball, most of the con- 
junctiva and other tissues of the orbit. 

“Gross Findings: Right eye; bulb collapsed with furrow 
horizontally across the cornea (globe injected with formalin 
4 per cent.) ; mass of orbital fat surrounds a 9 mm. long optic 
nerve and extends forward to superior rectus; superior rectus 
severed 26 mm. back of corneal margin with cut surface, oval, 
7xl4 mm.; circular cut of conjunctiva varying: from 9 to 11 
nim. from limbus; upper inner quadrant of conjunctiva brown- 
ish color, wrinkled and folded, apparently much thickened and 
immovable over underlying sclera; bordering upper one-half of 
cornea the conjunctiva bombé-like and slightly overlaps superior 
quadrant of corneal margin; an irregularly shaped central de- 
fect of corneal epithelium. Deep in cornea are number of zig- 
zag, for most part horizontally directed, narrow strix [pos- 
terior to horizontal corneal groove and due to collapse (7%) ]; 
superficial, uniform, moderate corneal haze somewhat obscures 
an apparently normal anterior chamber and anterior iris sur- 
face; pupil round, 3.5 mm, diameter; lens opaque [postmor- 
tem (7)]. 
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“Coronal Section: Anterior segment—-sclera thinned; upper 
one-third of cut surface shows sclera covered with a closely 
adherent 0.5 mm. thick, firm, pinkish layer, from which cap- 
sule and conjunctiva can be easily stripped, leaving behind very 
delicate strands of connective tissue [Tenon’s space (7?) ]. Lens 
vellowish-white and slightly translucent with transmitted light. 
Vitreous streaked and filled with innumerable very fine highly 
refractile particles (not crystals, but globules as shown under 
microscope). Posterior segment: retina very white color, 
cloudy vitreous hides details of disc head; inner lower half of 
sheaths of optic nerve thickened to 3 mm. and movable over 
verve trunk, 

“Anatomical Diagnosis: A small, round-celled sarcoma, The 
tumor cells always appear to surround the blood vessel walis 
or to lie in the perivascular lymph spaces and are never found 
within the lumen of the blood vessels themselves.” 

Remarks.—The last time I saw the patient she seemed very 
well. It was evident there was no recurrence of the neoplasm 
either in the orbit or in the neck or lower jaw. However, in 
March, 1909, the family physician reported to me that although 
she had had several attacks of malaise of apparently trivial im- 
port, she was quite well until the end of January when, after 
some obscure symptoms referable to her abdomen, she died 
rather suddenly of what Dr. Warren believes to be an abdom- 
inal metastasis, without the slightest appearance of the tumor 
in its original locality. No autopsy. 


Anyone examining the bibliography of epibulbar 
tumors will find that. although the sarcomata are prob- 
ably the commonest of the malignant forms, they are not 
-o common as one might at first imagine. LaGrange! 
cives full references to all of these new growths de- 
scribed to the vear 1900, 


72 Madisoh Street. 


ABSTRACT OF DISCUSSION 

Dr. MELVILLE Brack, Denver: I have never had a ease of 
epibulbar sarcoma of the eye; therefore, I do not feel quali- 
fied to speak of this case from personal experience. Dr. Wood 
is to be congratulated on having acted so promptly and for 
having performed so radical an operation. He is gifted with 
an unusually large amount of personal magnetism, and we 
must attribute to this happy faculty his having gained the 
consent of the parents to the early operation which undoubt- 
edly prolonged the girl’s life ‘and enabled her to enjoy it to 
the last without pain. It is to be regretted that an autopsy 
could not have been held and the cause of death determined. 
From a scientific aspect, it is unfortunate that the girl could 
not have lived longer in order to know whether the growth 
would have returned at a point near the site of the former 
lisease. 

Dr. GrEorGE F. Keiper, Lafayette, Ind.: According to Par- 
sons in his “Pathology of the Eye,” to 1904 there were only 
80 cases of epibulbar sarcomata reported. The first was by 
Baumgarten in 1852, in which he differentiated it from “can- 
cer.” The non-pigmented variety numbered but 12. Parsons 
further states that sarcomata in other parts of the conjunctiva 
are very rare. It has fallen to my lot to have seen a spindle- 
cell sarcoma at the inner canthus of the eye and adherent to 
the eyeball. Though the eye had fair vision, the patient, a 
woman of 50, accepted the advice to have the orbit ex 
enterated, leaving the eyelids, which did not seem to be in- 
volved. At the time of the operation it was a question as to 
whether the growth might not be also epithelioma. The sub- 
sequent microscopic examination showed its true nature to be 
sarcoma. Over ten years have elapsed with no recurrence. 
These patients are reported to be usually old. But three other 
reporters, Krautner, Benson and Schultze, report three cases 
in which the patients were 14 years and under. Dr. Wood’s 
case, therefore, belongs to that group noted for its extreme 
rarity at the age of 15, as well as that rare variety of non- 
pigmented sarcomata. 





1. Traité des Tumeurs de 1'Oeil, vol. i, pp. 237 to 246. 
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THE MANAGEMENT OF ACUTE HEMOR- 
RHAGIC GLAUCOMA IN THE PRESENCE 
OF ADVANCED ARTERIOSCLEROSIS 


CHARLES STEDMAN BULL, A.M., M.D. 
NEW YORK 
DEFINITION OF HEMORRHAGIC GLAUCOMA 

A glance through recent ophthalmic literature would 
seem to show that there is some difference of opinion 
as to what hemorrhagic glaucoma is. It therefore ap- 
pears proper to preface these remarks by a definition of 
the term “hemorrhagic glaucoma,” as I understand it, 
as follows: 

This disease presents the usual symptom-complex of 
acute glaucoma, occurring suddenly in an eye in which 
retinal or other intraocular hemorrhages have previously 
occurred before any glaucomatous symptoms were pres- 
ent. In brief, the hemorrhages are the exciting cause. 
I believe that this condition should be differentiated 
from a pre-existing glaucoma in which hemorrhages 
have occurred subsequently. Clinically, an operation 
might be indicated in the latter class of cases, but would 
not only be valueless but positively injurious in the 
former class. 

The predisposing cause in every case is probably gen- 
eral arteriosclerosis. Hemorrhagic glaucoma is always 
caused by the intraocular hemorrhages, but these should 
be looked on as a local expression of disease of the gen- 
eral vascular system. 

Most of the cases occur between the ages of 50 and 
70, and the constant accompanying condition is general 
arteriosclerosis. Fundamentally, the primary reason for 
the outbreak is the loss of balance between the general 
blood pressure and that of the eye, and this leads nat- 
urally to a consideration of the subject of increased 
blood pressure, or, more correctly, of chronic arterial 
hypertension. In any attempt to define the relations 
existing between arteriosclerosis and arterial hyperten- 
sion it should not be forgotten that there is no exact 
correspondence between the pathologic changes in the 
vessels and the clinical phenomena. It should also be 
remembered that the blood pressure is greater when the 
blood stream is slow, and hence the rapidity of the 
blood current is a factor to be considered in these cases. 


DISTINCTION BETWEEN ARTERIOSCLEROSIS AND ARTERIAL 
HYPERTENSION 

We should draw an absolute distinction between ar- 
teriosclerosis and arterial hypertension, though we may 
recognize the relation of cause and effect. The arterio- 
sclerosis encountered in cases of hemorrhagic glaucoma 
is of mechanical origin, the result of long-persistent 
high blood pressure, and presents an actual pathologic 
alteration of tissue in the vascular walls. On the other 
hand, arterial hypertension is a cardiovascular condi- 
tion, the perverted action and abnormalities of which 
we are now able to recognize; and by the correction of 
these perverted activities it may in the future be pos- 
sible by the regulation of the habits of life, by diet and 
by proper administration of drugs, to prevent or limit 
the development of arterial degeneration. ‘I'he earlier 
this condition of chronic arterial hypertension is recog- 
nized and its importance properly estimated, the better 
we shall be able to correct its destructive tendencies, for 
the functional perversion of vascular tension is amen- 





_ _* Read in the Section on Ophthalmology of the American Med- 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1909, 
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able to treatment, and thus the real pathologic condition 
known as arteriosclerosis may be prevented. 


If by giving a vasodilator drug we relieve some of the 
unpleasant or dangerous symptoms in a case of artet 
sclerosis, we effect no permanent benefit in the diseased 
condition of the arteries, but simply correct the hype 
tension. How much more valuable would this treat 
ment be if undertaken before the arterial degeneration 
had begun: We are now able to estimate acctrately the 
degree of hypertension, and can follow it up and re 


late its progress and tendencies; and before long we 
may be able to state that the advance of old age is in 
inverse proportion to the pulse tension. 


This relationship of arterial hypertension and arterio- 
sclerosis is a complex problem, which is by no mear 
easy of solution. In some of the smaller arteries 
arteriosclerosis seems to cause an increase in the tens 
through increased peripheral resistance \nother 
parently contradictory fact mentioned Broadbent 


that patients with very marked hypertensio 


generally live long enough to develop a 
arteriosclerosis. 


As regards the etiology of this hvpertensio tt ¥ 
seem that heredity is a considerable factor, esp 
males. Mental strain is very influential in developii 
hypertension, as is constantly seen in patients s 
to continual care and anxiety. The pat rie r 
noted in connection with this condition are cardia 
pertrophy and dilatation, hyperplasia « le tut 
media. and later the arterioselerotie kidne 
vanced general arterios lerosis W th enfer 


action. 
In endeavoring to understand the 


this complex condition we must different 
arterial contraction and the blood press \\ 
be able to decide whethe r the ft eken y 


coats 1s an apparent thickening. dui 
or whether the change is real and duc 


sclerosis. ‘The hvpertonus is not confine 


later life, but is met not infrequent] 
Here it may produce no symptoms of 
is aware, because ot the Yreater elastielt a | 


of youth. Russell has well said that even i1 


persons with sound eardiae action. Hhypertot C4 
once To heightened blood pressure and it ( 
tension. But hypertonus oceurs in pe 

feebled heart action, and to this class bi » the 


morrhagi rlancoma. | . ) 


patients with 
class any temporary excitement causes 


action and increased blood pressure, t as 

one subsides the other disappears. In the 

the thickened arteries are associate 

pressure, for these patients have no margin of rm 


force in their hearts. 
TREATMENT 
With this brief description of the two 
ditions of arterial hypertension and arterio : 
the probable relationship of cause and eff 


} 


tween them. I ask attention to the subject 


How shall we best manage these eases en 
glaucoma, associated with advanced arterioscleros 


As before stated, these patients are between 50 
70 vears of age. The high blood pressu 


creased vascular tension found in these patient 


to raise the intraocular tension beyond the norma] limits 
and well within the danger zone, and then the slichtest 
exciting cause may bring about a retinal or vitreous 








ndesiinctine arnt 
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hemorrhage, which in its turn precipitates an attack of 


glaucoma. If the patient is hypermetropic, with shal- 
low anterior chamber, the more or less complete obstruc- 
tion of the channels of filtration is almost certain to 
occur, ending in the explosion of acute glaucoma. Now 
the classical operation for acute glaucoma is iridectomy, 
but we all know what has been the well-nigh universal 
experience of the results of iridectomy in hemorrhagic 
glaucoma. The sudden lowering of the intraocular ten- 
sion almost invariably causes a sudden profuse intra- 
ocular hemorrhage, either subretinal or into the vitre- 
ous, Which again increases the tension above the normal, 
the return of the severe pain, which can not be con- 
trolled, and ultimately necessitates the removal of the 
eyeball. Moreover, the operation of iridectomy on an 
inflamed eye is excessively painful and can not be done 
under cocain anesthesia, but demands general anes- 
thesia. We are thus brought face to face with the 
actual dominating feature of the situation. These pa- 
tients with extensive cardiovascular changes, with car- 
dias hypertrophy, enfeebled heart action and brittle 
arterioles, are not fit subjects for general anesthesia, be- 
cause of the danger of a fatal termination. I believe 
that no operation, whether iridectomy or sclerotomy, 
which requires general anesthesia should ever be done 
in a case of hemorrhagic glaucoma in which the exten- 
sive cardiovascular disease makes the use of general an- 
esthesia dangerous to the life of the patient. We have 
other means at our disposal for allaying the pain, re- 
ducing the increased tension and arresting the glauco- 
matous process, even though the eye remains perma- 
nently blind. 

The immediate treatment for the relief of the urgent 
symptoms is the same for all these cases, but the sub- 
sequent management must vary with the age and gen- 
eral condition of the patient and his environment. 

The immediate local treatment which I employ in 
these cases of hemorrhagic glaucoma, in order to avoid 
the dangers of an iridectomy, is as follows: Under the 
influence of a 10 per cent. solution of cocain, instilled 
as often as may be necessary, a careful paracentesis of 
the cornea is done, the instrument being withdrawn very 
slowly, and thus the aqueous humor is allowed to flow 
out only drop by drop from the anterior chamber. In 


this manner the intraocular tension is lowered very 
. owl - and the danger of the occurrence of an intra- 
ocular hemorrhage is reduced to a minimum. Two or 


} 


ree leeches are then applied to the temple and allowed 
to fill themselves until they drop, or the Heurteloup 
wet cup may be used, and the bleeding kept up as long 
as ma\ be necessary. Then a solution of eserin sul- 
phate, one grain, and pilocarpin hydrochlorate, four 
grains to the ounce is instilled every hour, until under 
the combined influence of the paracentesis, the local 
bleeding, and the mioties, the eye softens and the pain 
grows less. As the intraocular tension subsides and 
the intravascular tension diminishes the pain grows 
less and the instillation of the miotics may be less 
frequent. Then the patient is directed to have hot 
applications made to the eve for half an hour at a 
time, and to repeat them every two hours until the 
pain has gone. He is also directed to take twenty 
drops of the fluidextract of Jaborandi three times a 
day, as a valuable additional means for lowering the 
intravascular tension. Hypodermic injections of pilo- 
carpin wik bring about the same result, but in the 
presence of advanced cardiac disease they are dangerous. 
It is sometimes necessary to repeat the paracentesis of 


your. A. M. A. 
JuLy 24, 1909 


the cornea several times in the same careful way at vary- 
ing intervals, but eventually the end is accomplished. 

As the symptoms subside the use of the miotics may 
be reduced to two or three times a day, and then the 
all-important subsequent management of the patient 
begins. This must vary with the age and general con- 
ditions of the patient and the severity of the tvpe of 
lesion. The habits of life must be regulated, being 
modified in strictness by the patient’s general condition 
and environment. It must be largely dietetic, based on 
accurate knowledge of the patient’s digestive capabili- 
ties. The administration of drugs, except to combat 
certain symptoms as they arise, is of secondary impor- 
tance. The daily life of the patient should be rendered 
as quiet as possible, and there should be great modera- 
tion in eating and drinking. As an abundant meat diet 
raises the blood pressure, the amount of meat eaten 
should be strictly limited. For some of the patients ¢ 
certain definite amount of systematic exercise, preferably 
walking in the open air, should be insisted on, because 
it increases oxidation, improves the capillary circula- 
tion and aids in the process of elimination. If the 
patient has been addicted to the use of alcohol in mod- 
eration, it is not wise to interdict it, but it should be 
taken largely diluted, for while dilating the peripheral 
blood vessels, it does not increase the blood pressure to 
any appreciable extent. Tobacco should be forbidden 
or only slightly indulged in, because it contracts the 
blood vessels and raises the blood pressure. Water 
should be drunk freely between meals in order to aid 
elimination. The products of faulty metabolism which 
induce hypertension only exercise their toxic effects 
while in the circulation. The uric acid group are largely 
eliminated through the kidneys, and the best renal 
eliminants are the salts of soda, potash and lithia. Each 
patient should be carefully studied for himself, and the 
dietetic and therapeatic management varied according 
to the necessities of the case. In many of these patients 
the arteriosclerosis has forced the heart to do an exces- 
sive amount of work, and at the slightest additional 
burden the heart may collapse in spite of the adminis- 
tration of a cardiac stimulant. If the general symptoms 
are severe the first necessity is rest in bed, and this 
must be enforced if we are to expect any improvement. 
Muscular exercise often produces temporarily a rise in 
vascular tension, and complete muscular rest in bed re- 
moves the additional strain and gives the heart a chance 
to recover its tone. I believe that in many, if not in all, 
these chronic cases in high-strung nervous individuals, 
the cardiovascular sedatives ordinarily employed are 
almost useless unless rest of the body in bed is in- 
sisted on. 

To reduce the high blood pressure I employ sodium 
nitrite as a vasodilator, but always in combination 
with some reliable heart tonic. It is a wise precaution 
to have a thorough examination made of the heart and 
general circulation before prescribing any cardiac drugs, 
especially the vasodilator drugs. A rapid, irregular or 
intermittent pulse, with a rapid pulse rhythm, and with 
a systolic murmur, probably indicate a cardiac inade- 
quacy with high blood pressure, and in such a condition 
cardiac stimulants should be combined with vasodilator 
drugs. A high blood pressure does not necessarily mean 
the need of the prompt administration of drugs, for 
Nature often maintains a cardiac integrity, in spite of 
the circulatory resistance, and the apparently urgent 
symptoms yield gradually without the use of drugs to 
reduce the pressure. If the blood pressure be over 200 
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HEMORRHAGIC 
millimeters of mercury, the vasodilator should be slowly 
administered and its effect on the blood pressure, the 
pulse rate, and the sensations of the patient carefully 
noted. ‘The subjective sensations of the patient are 
often a better means of judging of the effect produced 
than the blood pressure or the pulse rate. The admin- 
istration of a full dose at once might cause very serious 
consequences to the patient’s heart. 

I have tried the systematic employment of hot baths, 
as recommended by Hirschfeld, but with indifferent suc- 
The hot bath changes the distribution of the blood 
pressure by unloading the internal organs and _ in- 
creasing the vascularity of the skin, and should afford 
prompt relief from pain. It also increases the elimina- 
tion of waste products. But we must note very care- 
fully the reaction of the patient, and it is not safe to 
begin with a temperature of more than 100 degrees. 
The duration of the bath should not be over ten min- 
utes. Of course, the deciding factor in the application 
of the hot bath should be the condition of the heart and 
the quality and distinctness of the first and second 
aortic sounds. Without a fairly vigorous heart the hot 
bath must be very cautiously employed. 

Following the suggestions of Erlenmeyer and Fraen- 
kel, [ aways give the patients some preparation contain- 
ing iodin to reduce the viscosity of the blood. Either 
potassium iodid or sodium iodid, by diminishing the 
frictional resistance of the blood current, causes a 
diminution of the obstruction to the circulation and 
brings about better nutritive conditions in the parts. I 
give the potassium iodid in progressively increasing 
doses, changing to sodium iodid when the stomach re- 
volts, and continue the use of the one or the other drug 
for a period of weeks or even months. When the ad- 
ministration of these drugs must be suspended for a 
period I advise the patient to take in the interval two 
or three drops of a 1 per cent. solution of nitroglycerin. 

47 West Thirty-sixth Street. 


cess. 


ABSTRACT OF DISCUSSION 


Dr. Mytes Stanpisn, Boston: I e with the definition 
of hemorrhagic glaucoma given by Dr. Bull, with the proviso 
that the hemorrhages preceding the glaucomatous condition are 
more often retinal than Dr. Bull, if I read this 
paper aright, considers the kidney lesions of which he speaks 
to be the result of arterial hypertension. That the 
general rule I do not believe. Many competent observers 
think that all cases of hypertension of the arterial blood cur- 
rent have their origin in pre-existing kidney lesions of the 
interstitial type. Whether this is true or not is somewhat 
difficult to prove, owing to the difficulties of diagnosis in the 
early stages of the disease, but 


agre 


otherwise. 


this is 


[ am firmly of the opinion 
that all cases of hemorrhagic glaucoma should be treated as 
if the presence of such kidney lesions had been proved in the 
management of included with the definition of the 
writer I am in entire accord. Rest, quiet and an equable cli- 
mate are always to be desired. An iridectomy is nearly always 
unfortunate, and if the victims of this distressing condition 
are to be relieved of pain, the intraocular tension permanently 
diminished, and an enucleation with its subsequent disfigure- 
ment and discomforts avoided, it must be accomplished by 
the methods outlined by the reader. I have seen repeated 
paracenteses succeed even in cases of great persistency. I re- 
member. in thc practice of a colleague seeing a paracentesis 
done twenty-four times with an ultimately quiet eye. 

In regard to the medical treatment 


the cases 


I have nothing to add 


except that I have made use of the inhalation of amyl nitrite 


with advantage in some cases. We can not expect by thes 


means to avert an enucleation in every case. An explanation 


of this fact is perhaps offered in a recent case of my own, in 
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which, after the eve was removed, it was given to Dr. Ver 
hoetf for examination. He reported to me that there was 
such a sclerosis of the canal of Schlemm that it amounted to 
the obliteration of that important channel. If that fact is 
approximately true in all these cases. it may be that tl: 
eflicacy of repeated paracentesis depends on the subsequent 


formation of scars which permit of filtration and that this i 
the explanation of the permanent reduction of tension in many 


of these 


eases. It is not necessary that the tension should 
be normal in order to give relief from the symptoms. Com 
fort is not inconsistent with a slight increase of tensir 
Dr. MELVILLE Brack, Denver: I would like to emphias 
what Dr. Bull has said regarding the necessity of having a 
thorough examination made of the heart and general cireula 
tion before administering any drugs. It would be differ 
if we could always be sure that vitreous hemorrhage was 


attended with high arterial tension, but my experience 


been that these hemorrhages frequently occur im the 
The 


drugs are given empl 


of subnormal arterial tension. treatment of low and 
high tension is very different. If 
it may be that vasodilators would be given wl 
exists and the condition thereby 


last few vears I have had several of thes 


made Worst Vit 
Cases and AMO 


the number were two cases of vitreous hemorrhage with s 


ondary glaucoma. The blood pressure in one case was 250 and 
in the other 105. In both cases one eye was lost. hese pa 
tients are still living. The one with low tension retains 

good vision in the remaining eye, but within the last few 
months there have been a few retinal hemorrhages, and this 
was the condition which preceded the vitreous hemorrhage 
which destroyed the other eye. In consequenc: t patient 
is somewhat worried at the present time. The other patie: 
has been under observation for something like five or six 
years, one eye being lost from a vitreous hemorrhage ausinyg 
secondary glaucoma. The fellow eye soon began to ive a 
number of recurring hemorrhages scattered through 

retina with symptoms of optic nerve disturbai as 
described by Dr. Bull some vears ago from the pre re of 
the hardened central artery where it) penetra 
nerve. The patient had a small scotoma whi extel 

the macular region and put out central visi Phat eve 
however, has remained free from an attack of glau a trom 
vitreous hemorrhage, and I attribute this as w is t 

fair general health to the lowering of the blood ) 
within safety limits. In high tension cases L t 

should be exceedingly simple, largely vegetab al 

the presence of interstitial nephritis we = ofter 

patients alive considerably beyond the period of two 
which we used to consider the limit. 

Dr. Epwarp Jackson, Denver: With reference to arterio 
sclerosis in connection with hemorrhagic glaucgma, it ought 
to be borne in mind that it is frequently, and for a long 
time, a localized process. This is true of the la Ss 
as examined postmortem; and it is illustrated in every 
examined with the ophthalmoscope Certam portions 
vessels show advanced sclerosis, and others seem compara 
tively free from it. Hence, while there may be marked retina 
evidence of arteriosclerosis in one case, it mav not be le 
tected in another, yet the general condition of th 
vessels may not be essentially different in the two 
With reference to blood pressure, probably more extend 
servation will show that nearly all of our patient i 
primary glaucoma have high blood pressure. In all in 
I have taken the blood pressure this was shown; and within 
the last vear Frenkel reported fifteen cases, in fourte t 
which the blood pressure was notably high. So that dis 
ering retinal hemorrhage and evidence of arterial s sis in 
the retina, along with an abnormally high blood press 
does not take a case of glaucoma entirely out of the category 
or separate it very widely from other primary glaucomas 

About six months ago I obtained satisfactory results from 
an iridectomy in a patient with an enormous nun 
widely diffused retinal hemorrhages. The blood pres 
175 mm. during the acute pain, and 185 mm. when 
tient was free from pain; and vet the iridectomy was not 
followed by any serious complication and led to a perma t 
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reduction of the intraocular pressure. In these cases posterior 
sclerotomy has not been mentioned. I think it is equal, 
probably superior, to paracentesis of the anterior chamber. It 
opens the chorioidal vessels, and I think undoubtedly tem- 
porarily reduces the blood pressure in the veins and loeally in 
the arteries of the chorioid; and the patient perhaps has a 
better chance on account of not having a subsequent hem- 
orrhage. 

With reference to the operations that have been mentioned, 
I want to call attention to the formation of new veins in the 
sear. In the case I mentioned I had done a posterior sclerot 
omy and the iridectomy was not done for about three weeks 
afterward. The sclerotomy scar bulged until it was 5 or 6 
mm. in diameter and stood out 4 mm. from the general level 
of the sclera. Ultimately that scar showed a bunch of veins 
that have the capacity of all the veins usually found perforat- 
ing the sclera in a senile eve. I think this formation of veins 
after a cyclodialysis, after iridectomy and after sclerotomy 
may have an important influence in the permanent reduction 
of tension. Of course, diet and general regimen are of the 
greatest importance, and I think we can not have it too much 
impressed on us. I think that probably the recent work o 
Bordley and Cushing makes the reduction of blood pressure 


by nitrites problematical. I have never seen any marked 
lasting benefit from them. 

Dr. F. H. Veruorerr, Boston: I think the pathology will 
throw some light on the treatment of this condition. I ad 
mit that it is not altogether fair to draw conclusions from 
eves enucleated, but my statements are based on them. Dr. 
Bull states that hemorrhagie glaucoma is due to intraocular 
hemorrhage. The pathologic examinations do not bear this 
out, because in typical cases there are no hemorrhages in the 
vitreous, but only in the retina. The retinal hemorrhages 
and the glaucoma are due to the same cause, which in most 
of the cases carefully examined has been obstruction of the 
central vein by endophlebitis. So that the glaucoma is really 
the result of edema of the retina and vitreous. Just whether 
this is due to the fact that the vitreous becomes loaded with 
albumin and can not filter off readily through the canal of 
Schlemm, or whether due to the high osmotic pressure set up 
is uncertain. In view of the cause of the condition it does 
not seem that treatment could have much effect on vision. All 
that can be attempted is to keep the eye in the patient’s 
head, and also to combat the general vascular disease by 
measures which I think are unfortunately not often suc- 
cessful 

Dr. R. L. Ranpotpu, Baltimore: In a paper fifteen years 
ago I reported three cases of hemorrhagic glaucoma treated 
by paracentesis of the vitreous. The first patient was a 
woman of 52, who came to me with a number of superficial 
hemorrhages scattered over the retina of one eye. The diag- 
nosis was made of hemorrhagic retinitis, due probably to 
arteriosclerotie changes generally. Six weeks later, high 
tension developed, associated with intense pain. It struck 
me immediately as a case of the so-called hemorrhagic glau- 
coma. An iridectomy gave relief for ten days, when the 
pains returned and in a most unmanageable form. I then 
adopted the following measure: A Graefe cataract knife was 
introduced into the vitreous about half way back and about 
one-fourth of the length of the blade. The knife was intro- 
duced in three places, just above the external rectus, just a 
little to the inner side of the superior rectus, and the last 
puneture was made a little below the internal rectus. Of 
course, all punctures were made at one sitting and under 
cocain and apparently with little or no discomfort. This gave 
her complete and permanent relief. She died ten years later 
of chronie nephritis. The eye at the time of her death was 
somewhat smaller than its fellow. The second case was in a 
woman of 38 who developed changes in the retina following 
pregnancy, and a month after I first saw her she was suffer- 
ing with acute inflammatory or what I regarded as hemor- 
rhagie glaucoma. In this case paracentesis of the vitreous in 
the manner described gave relief. The third patient was a 
man of 70, and here the operation failed utterly. This, too, 
when first seen was a typical example of hemorrhagic retinitis 
of one eye which some weeks later developed high tension. In 
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my opinion, the operation is a harmless one ind is calculated, 
judging from this limited experience, to relieve pain and pre- 
serve at least in the comely eye. 

Dr. D. W. Green, Dayton, Ohio: I have carefully kept 
records at the National Military Home of 700 observations of 
blood pressure in men above 60 years of age. I have not the 
figures before me, but my recollection is that I have never 
seen acute glaucoma with normal blood pressure. The pa- 
tients I have seen have always had a blood pressure above the 
standard, which I have established for that age at 160 mm. 
of mercury. 





MORPHEA-LIKE EPITHELIOMA * 


M. B. HARTZELL, M.D. 
PHILADELPHIA 


Although the form of epithelioma about to be de- 
scribed in this paper presents such peculiar clinical 
features, it has not yet, so far as | know, been men- 
tioned in text-books of surgery and is only very briefly 
alluded to in but one text-book of dermatology. I have, 
therefore, thought it might be of some interest to call 
attention to it very briefly and to report some illustra- 
tive cases which have come under my observation in the 
past few vears. 


Case 1.—In October, 1902, Mr. H., 50 years old, consulted 
me for an affection of the skin situated on the face just be- 
neath the malar eminence, consisting of an oblong, yellowish- 
white. somewhat depressed patch about three-quarters of an 
inch long by one-half inch wide, having at its upper border a 
split-pea-sized ulcer with slightly elevated and_ thickened 
edges. The patient stated that the patch had existed for four 
or five years, but ulceration had begun only two years 
previously. The disease was unattended by any marked sub- 
jective symptoms, but its steady spread and the appearance 
of ulceration led the patient to seek advice. The lesion was so 
extremely like morphea in many of its features that notwith- 
standing the ulceration, such a diagnosis was made, although 
the possibility of epithelioma was not overlooked. After the 
failure of other forms of treatment to effect any material 
change in the lesion it was subjected to the «#-ray, and under 
this treatment the ulcer rapidly healed in the course of two 
months and the entire patch almost, but not completely, dis- 
appeared. Some two or three years later there was a slight 
recurrence in the shape of a small scaly nodule which was 
unmistakably epitheliomatous. 


The second case was remarkable not only on account 
of the peculiar features presented by the lesion, but also 
because of its situation and the early age at which it 
made its appearance. 


CASE 2.—Jennie M.. aged 24, came to the Skin Dispensary 
of the University Hospital in March, 1902, seeking advice for 
a lesion situated on the left side of the thorax in the axillary 
line, on a level with the breast. This lesion, which was of 
four years’ duration, consisted of a waxy-looking, yellowish- 
pink oval patch about two and one-half inches long by one 
inch wide, its long axis parallel with the ribs, with a rounded, 
slightly elevated border over which ran numerous fine blood 
vessels arranged radially. The center of this patch was occu- 
pied by an almond-shaped ulcer with sharp edges which had 
made its appearance about three years after the beginning of 
the affection. There were no subjective symptoms worth not- 
ing. The patient had been under treatment at various hos- 
pitals, and various diagnoses had been made, but epithelioma 
had not been included among them. During the year or more 
in which the patient was under more or less continuous ob- 
servation there was practically no change in the appearance 
of the lesion except that the ulcer had slightly increased in 
size. After the failure of various methods of treatment to 





* Read in the Section on Dermatology of the American Medical 
Association, at the Sixtieth Annua! Session, held at Atlantic City, 
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bring about any noticeable improvement, the patient was 
urged to permit excision, but she declined this, and soon 
ceased attendance at the dispensary. Six years later she re- 
app: ived with the site of patch occupied by an extensive 
linear cicatrix which she said was due to prolonged a-ray 
treatment given at another hospital, and in this cicatrix was 
a small nodule which microscopically presented unmistakable 
signs of carcinoma, 

The third case was of special interest, because the 
clinical diagnosis of epithelioma was confirmed by mi- 
croscopi¢ examination, a procedure which was not possi- 
ble in the two previous cases because of the unwilling- 


he patients to permit the excision of a portion 


ness of t 
of the growth; it was also interesting because it was a 
close copy in many respects of the first case published, a 
heautiful model of which is in the museum of the St. 
Louis Hospital, Paris. 

Case 3.—C. N., female, unmarried, aged 50, an inmate of a 
home for blind women, was referred to the skin dispensary 
of the University Hospital by Dr. William Evans, the attend 
ing physician of the home, for an opinion concerning an affee 
tion of the skin of the forehead which consisted of a_ vel 
lowish-pink, slightly elevated, round, smooth plaque about the 
size of a silver half-dollar, extending from the root of the 
nose up over the forehead, the border covered by numerous 
fine vessels running toward the center of the patch, which 
gave it a distinctly violaceous hue. At the root of the nose 
Was a deep, irregularly quadrilateral ulcer with sharp edges. 
The disease had begun some five or six vears previously, and, 
according to the statement of the patient, had followed im- 
mediately on a blow. A clinical diagn sis of epithelioma Was 
made, and a small piece was excised from the edge of the 
ulcer and submitted to microscopic examination; this exam- 
ination fully confirmed the clinical diagnosis, showing the 
erowth to be an epithelioma of the baso-cellular type. But 
while it was easy to demonstrate the epitheliomatous char- 
acter of the lesion, nothing was found in its histology to ex- 
plain its peculiar clinical features. 

To these three cases should L 
fourth, seen in the University Skin Dispensary, ten 
vears or more ago, in which a diagnosis of ulcerating 
morphea had been made. The patient was a woman, 40 
vears old, who had a flat, round violaceous, somewhat 
depressed patch on the tibia just below the patella, with 
a small ulcer at the border. Owing to the scantiness of 


probably be added a 


the notes of the case, details are lacking, and, as the 
woman soon disappeared from observation, the further 
course of the affection is unknown; but from later ex- 
perience I feel assured that this case probably belongs 
to the group of cases here described. 

The first reference in medical literature to this pecul- 
iar form of epithelioma is to be found in the Bulletin 
de la Societé francaise de dermatologie et de syphilia- 
raphie for 1899." At the séance of July 13 of that vear 
Danlos presented a man who had on the nape of the 
neck a round plaque 6 em. in diameter, having a ring- 
like border about 1.5 em. broad of a vellowish hue, 
traversed by numerous vessels which ran from the 
periphery toward the center of the plaque. Around this 
slightly elevated ring was a lilac-colored zone, while the 
central portion showed an irregular, ulcerated surface. 
A biopsy demonstrated the epithelial character of the 
lesion, and the case was exhibited as one of epithelioma 
simulating morphea or xanthoma. In the discussion 
which followed the presentation of this case, Brocq 
stated that he had seen two similar ones. At the clinical 
meeting of the American Dermatological Association. 
held in Philadelphia in June of the same year, Stel- 
wagon? presented a case of “flat epithelioma of the tem- 








1. Ann. de dermat. et de syph., 1899, x. 656. 
» 


2. Stelwagon: Tr. Am. Dermat. Assn., 1899, p. 166. 
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poral region with a superficial inch-wide border 1m 
bling morphea”: and this same author briefly alludes to 
the possibility of epithelioma resembling morphea it 
his treatise* on diseases of the skin. 


In the third edition (p. 


i 


work on diseases f thes 4117 Crocker refer to 





: 4 ‘ 
rodent ule r; unique in his experience, Wi Was qu 
certainly an example of morphea-like ep oma. On 
the temple of a woman was a len : 
elevated plaque the size of a shilline 1 
vessels running over it cent 
as a hemp-seed-sized white spot when 
old. Three and one-half vears lat 
had taken place, the growth was excised at 
a typical epithelioma of the rod 
Crocker states In a note that when t is 
ited at the International Dermatolo ( 
London, in 1896, no one was able to n y diagn 

In a paper’ read before this Section, at ( ) 
1908, Fordvce refers verv briefly to ~ 
epithelioma which rresented t] 
of a morphea without a suggestion, ma 
a tumor formation.” 

The foregoing are the onlv referen 
this peculiar and interesting form o 
IT have been able to find. 

3644 Chestnut Street. 

ABSTRACT OF DISCUSSION 

Dr. Joun A. Forpyce, New York: — | u\ 
which was identical with the type described by Dr. U 
There was a depressed, whitish. morphea-like le 
the skin of the i d b Liat b 
lesion gave no sui of ep nit 
made. It was of pi ioma ty 
reported in THE JOURNAL, Oct. 24, 1908, p. 1598 


of the unusual forms of epithelioma 


Dr. Louis A. Duuring., Philadelphia The question n 


J 


arise whether such epitheliomatous degenerations 


regarded as carcinoma of the skin simulating morphea 
and general appearance or whether they n beg 
other wav—as morphea. and then undergo degener 


has already been remarked, there is no doubt that n 








lesions may at times undergo ulceration. | 
cases of the kind. There seems on the ot 
to be no doubt that is onally carcinoma of 1 kin n 
fests itself in the form of a lesion, esp cially a 
ulating the morphea patch rather closely, tho verhaps 
erally the lesion raised and not flat or sunken 

Dr. Henry H. Hazex. Washineton. D. ¢ Ab 
ago I saw a woman with a morphea-like pat 
cheek which she stated had been there fi 
spot was slightly depressed, with a hardened edu pit 
lioma was suspected, and on biopsy and examit 
proved to be a typical basal-celled epithelion I 
recurrence two vears after excision, and 1 mn | 
developed elsewhere. 

Dr. Wittram A. Pusey. Chicago: TI wish to express to D 
Hartzell a feeling of personal gratificati f 
he has given his paper. It describes with great a 
type of epithelioma of which | have seen a few examp I 
imagine that Dr. Hartzell’s conception of these les 
they are not morphea and have nothing whatever 
morphea except in the resemblance they bea , 
superficial epithelioma of the skin that looks like n 
When I first saw this title on the program | was 
because at the time | had such a case under observat ' 
this case the lesion was ivory-like, vellowish-white in 

3. Stelwagon: Diseases of the Skin, ed. 5, p. S19 

4. I am indebted to Dr. George Vernet fe d 


tion to this cas 

5. Fordyce. J. A.: Some of the More Unu 0 rf 
lial Growths of the Skin, THE JOURNAL A. M. A., Oct. 24 
li, 1398. 
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infiltrated, without elevation or depression. The infiltration 
was dense and there was no violaceous border, but a marked 
deposit of black pigment.. There was no ulceration, and there 
had been none. Histologically, it was a _ basal-celled carci- 
noma, and the diagnosis was made by the surgeon who sent 
the patient to me. I have seen several similar cases in the 
past. Dr. Schamberg brought up the question of the possible 
development of the epithelioma in a morphea lesion from the 
use of the w-ray. In my case the patient had never been ex- 
posed to the «x-rays before I saw him. Under the use of the 
rays the lesion disappeared with the exception of this black 
pigmented spot which I destroyed by cauterization. 

Dr. M. B. Harrzert, Philadelphia: Notwithstanding the 
scant mention of this disease in dermatologic literature, I do 
not think that it is really rare. As ulceration had already 
tazen place before the w-ray was used the latter could by no 
possibility be held responsible for the epithelioma. As is 
well-known, ulceration takes place in some cases of morphea 
owing to the tense condition of the skin; but I believe that 
the cases here reported were epithelioma from the beginning. 
This is simply another example of the mimicry so often seen 
in diseases of the skin. The case referred to by Dr. Pernet, 
in Crocker’s book, had escaped me, but that was not one to 
which I referred. It is difficult to explain the peculiar clinical 
features of these lesions. So far as my rather hasty study 
of the sections goes, there is nothing in the histology to ac 
count for the clinical appearances. 





THE TEACHING OF DERMATOLOGY—DERMA- 
TOLOGY AND THE PHARMACOPEIA * 


[Eprror’s Note: The Chairman’s address with the above 
title, by Dr. William Allen Pusey, Chicago, appeared in THE 
JOURNAL, June 19, before the discussion thereon had been sub- 
mitted to the speakers for correction, The discussion was there- 
fore omitted at that time and is now presented below. ] 


ABSTRACT OF DISCUSSION 


Dr. Lours A, Dunrine, Philadelphia: All teachers of det 
matology doubtless have their own methods of bringing the 
subject before the classes. Of course, it is well understood 
that they are usually limited in the amount of time allotted to 
the subject in the college curriculum. Dr, Pusey intimated 
that the dermatologic material at the command of the teacher 
in most universities was usually sufficient. That, in my opin- 
ion, depends to some extent on the city where the school is 
located, but even in some large cities in this country it is not 
so abundant at the college clinics as in most of the cities of 
the old world. There are certain cities where difficulty exists 
in getting enough material of the right kind, especially where 
large classes are to be provided for. Coming to the matter of 
didactic instruction, I have always regarded it as distinctly 
valuable to the student. I base this view largely on conversa- 
tions with former students with whom I have come in contact 
in after years, and their statements on the question have im- 
pressed me much. In the institutions with which I am con- 
nected as a teacher, our examinations for a number of years 
have been oral, and I have, therefore, from remarks made, been 
convinced that students have acquired a good deal of knowl- 
edge from didactic lectures. I do not think that the import- 
ance and value of properly illustrated didactic lectures should 
Compel the students to read and to become 
familiar with terms and nomenclature, and this, in my opinion, 


be ignored. 


in itself is distinctly valuable. In connection with didactic in- 
struction arises the question of illustrations. Should we illus- 
‘trate our lectures very fully or only partially? Should we 
throw on the sereen a large number of pictures with each dis- 
ease or only a few selected typical cases? Some err, I believe, 
in illustrating lectures too freely. Students, I think, learn 
more from a small number of typical illustrations, either large, 
colored portraits, well-illuminated or photographs thrown on 





*Read in the Section on Dermatology of the American Med- 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1909. 
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the screen, or through wax models, while too many illustra- 
tions in succession only confuse and embarrass. Wax models 
of skin lesions in particular are of much value. I do not think 
they are sufficiently appreciated. 

Briefly sw. ming up my views on the subject, I regard clin- 
ical instruction *s, of course, of paramount importance, but, as 
already remarke. at times, it is difficult in some cities to get 
suflicient material for lecture purposes for a class of, say, 122 
students, several times weekly. Secondly, I view didactie in- 
struction as of much value, especially when combined with a 
moderate number of typical, colored illustrations. I am aware 
that some teachers may take exception to these views, but we 
should each express our own based on experience with classes 
and that is what I have tried to do. 

Dr. M. B. HAarrzevi, Philadelphia: I think I have already 
expressed my views on this subject in answer to the questions 
that were sent to me by the chairman of the committee, but 
there are one or two points about which there may be some 
debate. One relates to the amount of time that should be de- 
voted to the clinical teaching of dermatology as compared with 
that given to didactic instruction. Some regard the didactic 
lecture as out of date: and I agree that it would be out of 
date if each*one of us had a clinical service sufficiently large 
to illustrate all classes of diseases of the skin. I am ac- 
quainted with some of the larger skin clinics of the world, and 
with perhaps a single exception, I do not know of anywhere 
it would be possible to give a systematic course in dermatology 
by illustrative cases alone; therefore, we are compelled to give 
a certain place to didactic lectures. Of course, there are 
didactic lectures and didactic lectures. If given in a_per- 
functory way they do not amount to very much, but if the 
teacher is honest and earnest, they furnish an important 
foundation for other kinds of instruction. 

There is only one way in which the student can actually 
learn dermatology, and that is, by seeing the cases. One might 
as well attempt to describe a sunset to a man who had never 
seen one as to describe some cases of disease of the skin. It is 
absolutely impossible to have a real, practical knowiedge of dis- 
eases of the skin without considerable acquaintance with their 
appearance as they occur in the living subject. Illustrations, 
wax models and photographs are very well in their way, but 
nothing can take the place of the living subject. I believe that 
no actual teaching of dermatology can be done which neglects 
to give this a large place in the course of instruction. 





THE CHRONIC SCALY ERYTHRODERMIAS * 
WILLIAM B. TRIMBLE, M.D. 


Lecturer on Diseases of the Skin, New York University (University 
and Bellevue), Chief of the College Clinic, Assistant at 
the New York Skin and Cancer Hospital 
NEW YORK 

The literature on this subject is comparatively 
meager, especially in this country. This fact alone 
would seem to be sufficient warrant for further com- 
ment, even if the malady were not classed among those 
which are strangest and most interesting. The rarity 
of the disease also leads me to report three cases, which 
have come under my care within the past year; a good- 
ly number, it appears, to fall to the lot of one observer 
in so short a period. Two of them are clinic patients, 
the observations being made in the service of Professor 
Fordyce, at the University and Bellevue Hospital Medi- 
cal College; the third is a private case. 

Sporadic cases have been recorded by Unna, Julius- 
burg, Jadassohn,’ Méneau,? Brocq and others on the 
Continent; by Crocker,* Little, Galloway, Fox, and 
Macleod, in England, and by White, Anthony‘ and 
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1. Jadassohn: Festschr. zu Ehren von- Moritz Kaposi, 1900 
Verhandl. d. LV Deutsch. dermat. Kong., 1894. 

2. Méneau: Jour. d. mal. cutan., 1902. 

3. Crocker: Brit. Jour. Dermat., 1905. 

4. Anthony, H. G.: Report of a Case of Parakeratosis Varie 
gata, Jour. Cutan. Dis., 1906, xxiv, 455. 














& 





ss 











ee 


7 








VoLUME LIITI 
NUMBER 4 


Fordyce in our own country. Several of these observers 
have expressed their views in excellent articles on the 
subject, to whom reference will be mace later. 

The ground has been fairly well covered by previous 
observers, but the subject has been by no means ex- 
hausted, so, while not hoping to disclose any unique or 
surprising facts, I shall be glad if any of my observa- 
tions are new and helpful to others. 

The diagnosis was reached after careful study, both 
pathologically and clinically, the patients being exam- 
ined many times, and shown to my confréres on numer- 
ous occasions. Experience has long since taught me 
that it is extremely difficult to fix in the mind’s eye the 
aspect of a rare skin disease from a written descrip- 
tion, without having under observation a similar case. 
For that reason illustrations are shown so as to throw 
as much light as possible on the description. 


REPORT OF CASES 

CASE 1.—Patient—A woman, aged 26, single, born in Poland, 
weight about 120 pounds, seamstress by occupation. She was 
a well-developed young woman, slightly below the medium 
height and, except for her skin affection, enjoyed good health. 
(Fig. 1.) 

Family History.—The patient’s father died at 58, having sut- 
fered from paralysis for some months previous to his death; 
the mother is still living but not strong. She had three sisters 
and four brothers, all living and healthy. There was no his- 
tory of tuberculosis in the family, and, as tar as she knew, no 
other member had had a dermatologic complaint. 

Personal History.—The patient said that she was a sickly 
child, heving had practically all the diseases of childhood, the 
most noteworthy being measles and scarlet fever. Her hearing 
was slightly impaired on the left side as the result of the 
fever, and a scar existed on the cornea of the left eye, the 
aftermath of an ulcer, which was the sequel of the measles. 
She came to this country when 19, and soon after that time 
suffered from suppression of the menses; this lasted about six 
months, during which period the disease first made its appear- 
ance, making its duration six years. 

Present State——The eruption was almost universal, the ex- 
ceptions being the face and upper part of the back, viz., above 
the superior borders of the scapule. On the chest, back, arms 
and forearms, it occurred in ill-detined, noninfiltrated patches, 
varying from the size of a pea to that of a silver quarter. 
They were dull pink at the periphery, with a brownish tend 
ency toward the center; the patches were apparently broken 
up and coalescing in places; these, mingled with areas of 
healthy skin, gave it a mottled appearance. The ensemble was 
pinkish yellow to purple in some places. This purplish hue 
was marked on the lower extremities, where practically no 
healthy skin existed; the condition here resembled ichthyosis 
greatly, with the exception of the color. The chest plaques 
were somewhat like those of pityriasis rosea. The lesions were 
covered with fine scales which left no bleeding points on re 
moval; this sealing was more marked on the lower extremities, 
the disease being much older in tnese regions. There was a 
small pateh on the palm of the left hand, but the right palm 
was free. The soles exhibited a tendency to scale slightly, but 
no definite lesions were visible. The nails were unaffected. The 
patient perspired very little on the body, but freely and con- 
stantly on the face, even in winter; the disease was attended 
with practically no itching, perhaps a very little in the sum- 
mer. When the case was first seen, and for some time after- 
ward, the lesions were all macular; the patient was subjected 
to strong and vigorous treatment, and at the time of last re- 
port a few of the small lesions on the forearms were slightly 
elevated and might be called papular. Abortive exacerbations 
and remission took place but the evolution of the patches was 
extremely slow. The urine showed no abnormal constituents. 

Histopathology—The whole epidermis was very much 
thinned, especialy in the middle of the specimen; the horny 
layer was slightly increased in thickness. It was completely 
cornified in most of its extent, but in one or two places a 
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parakeratosis existed, though the retained nuclei were quite 
pale. The stratum lucidum could be seen in a portion of th 
specimen. The granular layer also varied: it was entirely 
wanting or very much diminished where the parakeratosis 
existed; in other areas where the stratus corneum was thin it 
was quite distinct, though consisting of only one laver of cells 
In one rather large area in the center the rete pegs wer 

literated, the prickle layer at this point being flat and consist 


ing of two or three layers of cells. This change occurred im 
mediately over that portion of the corium where the cellula 
exudate was most marked. Only a slight degree of interce| 
lular and intracellular edema was discernible The patlisac 
layer in places was very indistinct, the cells being arranged 
transversely instead of longitudinally. The corium = showed 


dilated vessels filled with blood, and a moderate amount. of 
perivascular infiltration, Ivmphocytic in character, with an «o 
casional plasma cell. Some of the sweat coils were dilated, and 





Fig. 1 Chronic scaly erythrodermia, Case 1, 


on the surface the mouths of the follicles were som 
widened and filled with horny material. 

CASE 2.—Patient-—A man, aged 40, married, nativity, F) 
land; occupation, butler; strong, healthy, medium heig 
weight 160 pounds. This case differed from the preceding on 


as to duration and location (Fig. 2). 


Family History.—-The patient’s father’s death was caused 


an attack of pneumonia at 55. Tuberculosis was the caus 
the mother’s death at 37. The patient was the only living chil 
his mother had four other children, all of whom died 
birth. Collateral branches of the family were strong a! 
healthy, for far as he remembered; no other member of. tli 
family: had a cutaneous malady. His wife and child were in 


good physical condition and had never had a skin diseas 
Personal History.—About twenty-two vears ago the man had 
a sore on his penis; he was told at that time by a first-class 
physician that it was entirely local; no secondaries followed 
He gave a rather obscure history of having worn “braces” and 
having been treated by an orthopedic surgeon for some spinel 
trouble. caused. as he says, by a fall. It seemed probable that 
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he had had some slight anterior curvature, as wien he stood 
in the military posture he was noticeably “sway-backed.” There 
Was no apparent lateral curvature of the spine. He did not 
remember having any of the diseases of childhood, but had had 
two severe illnesses since adolescence. The first Was an attack 
if cerebrospinal meningitis about eighteen years ago, and the 
second rheumatism of shoulder, which persisted for weeks. 
Present State-——The arms and lower extremities, especially 
the thighs, were thickly covered with pinkish-brown patches, 
most of which were about three-quarters to one inch in diam 
eter: they were superficial, free from infiltration and had a 
tendency, in this case, to be rather sharply circumscribed 
Those on the thighs were almost a perfect picture of the lesions 
of pityriasis rosea, The desquamation is marked and they 
conlesced givin 


in places 2 a somewhat marbled appearance 


ih patehnes on the legs, as well as those on the arms, were 








Fig. 2—Chronic sealy erythrodermia, Case 2. 


very slightly infiltrated and more scaly than the rest. The 
duration of the disease had been twenty years, and, as a rule, 
it remained stationary; it exacerbated and remitted, however, 
but only at long intervals, the old lesions never disappearing 
entirely. The patient stated that the eruption had disappeared 
completely on two occasions; the first time, during the attack 
of cerebrospinal meningitis, and the second time, when he was 
under treatment for the rheumatic shoulder; the latter disap- 
pearance came about after he was put upon a diet of bread and 
milk; it reappeared very quick!y when his regular diet was 
resumed, There was practically no itching, possibly a little at 
night, but never enough to cause sleeplessness or annoyance. 
The extremities were the main locations, but there were a few 
lesions on the trunk. The palms and soles were free and so 
was the face. There was an occasional papule, but the disease 
was, in the main, macular; the piling up of the scales in some 
of the small lesions gave it a papular feel, but when those 
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were removed by the fingernail the lesion seemed to be flush 
with the normal skin. There were no hemorrhagic points on 
removal of the scales. The nails were in good condition. There 
Was no glandular enlargement, and no dandrutl of consequence, 
The urine had a specific gravity of 1037 but the examination 
was negative in other respects. The evolution of the lesions 
was very slow. The patient perspired excessively on the face 
but normally on the body. 

Histopathology.—Vhe horny layer was irregularly increased 
in width, and where it was augmented in thickness parakera- 
iosis existed. One portion was firmly adherent, and contained 
well-stained but flattened nuclei. The stratum luciaum was not 
constant. The granular layer was not uniform either as to 
depth or density of granules; it was much diminished or lack- 
ing in some places, while it was thickened in others. The 
parakeratosis was more marked over the places where the 
granular layer was thinned or absent, although it existed in 
other parts of the section, An overgrowth of the rete was 
present; in one area the pegs had anastomosed, forming a net 
work. The palisade layer was intact and about normal, There 
were a few emigrated leucocytes present both in the rete and 
in the scale. In the upper corium a mild lymphocytic exuda- 
tion was observed; the vesseis were dilated and sheathed by 
lymphoeytes. There was some proliferation of the fibroblasts. 
The appendages presented nothing beyona a dilatation of some 
of the coil glands, 


For the sake of brevity, the history of the third case 
will be shortened, eliminating the parts that seem to 
have no special bearing. 

CASE 3.—Patient.—A woman, aged 27, married, born in 
United States; housewife. She was somewhat above medium 
height, very toin and anemic; weigat 115 pounds (Fig. 3). 
Although her appearance indicated the contrary, she insisted 
that she was perfectly well. The family history was of nega- 
tive character and did not seem to bear any weight. 

Personal History.—The duration of the disease was one year. 
The patient had never before been afflicted with a skin disease. 
She had no children, having had, some years ago, a double 
ovariotomy performed. The reasons for this were obscure. 
She had never had a serious illness. 

Present State-——When the patient first presented herself for 
treatment the left side of the face was much swollen, almost 
to the point of closing the left eye. This was diagnosed as 
neurotic edema. Her recovery from this was rapid. She then 
called attention to the disease in question, which had been pres- 
ent several months. The eruption was, in the main, confined to 
the trunk; there were some few scattered lesions on the arms, 
but the chest, back and abdomen were the main locations. The 
palms, soles and face were free. The lesions in this case were 
much smaller than in the two preceding; the majority were 
about the size of a match-head, a few reaching the dimension 
of a half dime. The eruption was maculopapular, the papular 
element being in the great minority. The color of the lesions 
was dull pink with a brownish tinge, and they were scaly and 
discrete. The scales could be removed without bleeding. The 
case was under observation one year, and during that time had 
three so-called exacerbations; the evolution of tie new lesions 
was slow ,and the old ones never entirely disappeared; in fact, 
the history was the same as in the other cases, except that the 
lesions were much smaller, and discrete. The urine examina- 
tion was negative. The patient perspired very freely on the 
face, but normally on th2 body. 

Histopathology.—The changes in this specimen were so slight 
that a very few words will suffice for its pathology. The epi 
dermis was thin in all its layers, but presented no other ab- 
normality. Only an occasional nucleus could be found in the 
horny layer, which was almost completely cornified. In the 
upper cutis a very mild perivascular infiltration of lymphocytes 
was seen. 

CLINICAL ARGUMENT 


It has been the tendency of the dermatologic profes- 
sion of late years to designate as identical all the dis- 
eases with the following titles: Dermatitis psoriasfor- 
mis nodularis, parakeratosis variegata, érythrodermie 
pityriasique en plaques disséminées, pityriasis lichen- 
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oides chronica, dermatitis variegata, lichen variegatus, 
etc., ete. This is not concurred in by some observers, 
especially by those who have reported sporadic cases. 
The divergence of opinion is, in all likelihood, due to 
the fact that the disease is very rare, and few cases fall 
to the lot of one observer. Some manifestations pre- 
dominating over others, in widely separated cases, may 
also account for the various names it has acquired. 

Ever since the original description of parakevatosis 
variegata in 1890 by Unna, Santi and Pollitzer® the 
chief point of contention has been whether the primary 
lesion of the malady is a macule or a papule. This is 
still an unsettled question. In tie article just mentioned 
many of the lesions were described as papular. 

Brocq." in 1897, in a report of cases observed at the 
Hdpital Broea-Paseal and described under the head of 
érythrodermie pityriasique en plaques disséminées, cid 
not mention any papular element, but spoke of the dis- 
ease as a pityriasis in circumscribed patches. 

J.C. and C. J. White’ in 1900) reported cases of 
Brocg’s pityriasis in patches, seen at the Massachusetts 
General Hospital; they lay great stress on the fact that 
the lesions are macular and not papular. 

Fox and Macleod* in 1901, in reporting a case of 
parakeratosis variegata, speak of the lesions as maculo- 
papular, the macular element predominating. Brocq? 
in a later admirable communication inclines to the 
opinion that all the diseases, the numerous titles of 
which have been given above, are related. He has grouped 
them all under the head of parapsoriasis, which he di- 
vides into three classes: (1) parapsoriasis guttata; (2) 
parapsoriasis lichenoides; (3) parapsoriasis in patches. 
He compares the cases described by Jadassohn to the 
first variety; those of parakeratosis variegata and lichen 
variegatus to the second, and his own pityriasis in 
patches to the third. He also speaks, in this last arti- 
cle, of having observed occasionally a few papules in 
some of the cases of pityriasis in patches. 

Should it be desired to assign the cases I have here 
reported under the title of parapsoriasis, then Cases 
1 and 2 would come in the third class (parapsoriasis in 
patches) and Case 3 would be assigned to the second 
division (parapsoriasis lichenoides). 

As far as I can judge from the description of the 
(rerman cases,—viz: those of Neisser,’’ Juliusberg! and 
others—it seems that the papular feature is distinct; 
therefore they would be classed as parapsoriasis lichen- 
vides according to Brocq’s classification. Keeping my 
own cases in mind to the exclusion of others, | would 
enumerate the main features as follows: The distribu- 
tion on the trunk, and sometimes on the extremities. 
of variously sized, ill-defined patches varying in color 
from a dull pink to a light brown, the almost total 
absence of itching and also of all other subjective symp- 
toms: the persistent fine scaling and the slight, if any. 
infiltration of the patches. 

The development of the eruption is extremely slow ; 
the integument very dry; the great majority of the le- 
sions are macular, and the disease is very rebellious to 
treatment. 





5. Unna, Santi and Pollitzer: Monatsh. f. prakt. Dermat, x, 
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6. Broeq: Jour. d. pract., September, 1897. 

7. White, J. C.: Jour. Cutan. and Genitourin. Dis., 1900, 

8. Fox, T. C., and Macleod, J. M. H.: Case of Parakeratosis 
Variegata, Jour. Cutan. and Genito-Urin. Dis., 1901, xiii, 319. 

9. Broeq, L.: Parapsoriasis (including the érythrodermies pity- 
riasiques en plaques disséminées), Jour, Cutan. Dis., 1903, xxi, 315. 

10. Neisser, A.: Zur Frage der lichnoiden Eruptionen, Verhandl. 
d. ly deutsch. dermat, Kong., 1894, iv, 495. 

11. Juliusberg, F.: Arch, f. Dermat. u. Syph., 1897; Ueber die 
Pityriasis lichenoides chronica (psoriasiform lichenoides Exan 
them), 1899, 1, 359. 


It is difficult to grasp the reason whv so much time 
has been spent in theorizing as to the primary lesion, 
whether a macule or a papule; it does not make mucl 
material differeace; the lesion could be macular at first 
and later become papular as the process advanced. 

From the studies of these three cases [am constrained 
to believe that the disease is primarily macular, and not 
in the true sense a lichen. This opinion is sustaine: 


by the fact that, with the exception of Case 3, pra 

cally all the lesions were macular when the patient 
were first seen; afterward a few so-called papules we 

noticed, which were due partly, perhaps, to the corr 

uous stimulating applications. This treatment 


tion probably produces some slight proliferat 





Fig. 3 Chronie sealy erythrodermia, Case 3 


horny laver in places, and also a certain degre 
lichenification, which causes some of the lesions to ap 
pear slightly raised. In Case 3 the lesions are bette: 
deseribed as maculopapular; even in this case they were 
very flat and the majority displayed very little infiltra- 
tion when picked up between the thumb and forefinger 
and inspection from an angle showed them in most in 
stances to be flush with the normal skin. 

The diseases mentioned by other writers as akin to o7 
having resemblances to this malady are psoriasis, se 
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borrheic eezema, lichen planus. premycosis and_ pity- 
rlasis rubra. 

At first glance it seems almost absurd that the lesion 
in question could have points of resemblance to all th 
above, as an eruption that is similar to lichen planus 
could hardly resemble pityriasis rubra; still the disease 
has different phases and it is natural to compare it. 
It is similar to a vanishing psoriasis, and this was at 
tentively considered when Cases 1 and 2 first presented 
themselves, especially in the second. It has. however, 
many differential features from an ordinary case o! 
psoriasis. ‘The lesions in these cases show no particulat 
predilection for the knees and elbows: the seales are 
different in character, being finer and not lamellated: 
they show no bleeding points on removal; the patches 
are only slightly infiltrated and the scalp is not affected 

There was no resemblance to lichen planus in thx 
first two eases, but Case 3 had some features in com- 
mon—namely, the lesions were small; they were mac- 
ulopapular and flat, and were surmounted by a scale. 
The points of difference are: the lesions do not glisten 
as do those of lichen planus ; there is no tendency to 
umbilication: the color is not the same, and nowhere 
does any tendency to hypertrophy exist; lastly, they do 
not vield to the most persistent lichen treatment and 
there is no itehing. These cases differ from seborrhek 
eczema in that the scales are not greasy, the distribu- 
tion is very general and the scalp is not affected. Ac- 
cording to my own experience, the patches did not in 
any way resemble those of premycosis; they were not so 
large, did not show the infiltration; and the intense 
itching that nearly always accompanies premycosis was 
absent. The long duration, in one case seven years and 
in another twenty. would not preclude mycosis, but 
would weigh a little against it, although I realize fully 
that this early stage of premycosis can last a verv long 
time; having had a patient under my care in whom i| 
existed for twenty-five years. There is also on record a 
case shown by Dr. Allan Jameson at the British Med- 
ical Association in 1898, which some of the members 
diagnosed positively as parakeratosis variegata, and 
which later revealed itself as mycosis fungoides. 

The diagnosis from pityriasis rubra is obvious and 
needs no further comment. 

One of the striking features, which is not mentioned 
by some writers and only casually by others, is the simi- 
larity to pityriasis rosea. This was more noticeable in 
Cuses 1 and 2, but it existed in a slight degree in Case 
8 in one or two of the macular lesions. 

This likeness was so marked in one of the patients 
that the assistant clinicians were unanimous in their 
opinion that the case was one of pityriasis rosea. This 
conjectural diagnosis was made before the patient was 
questioned: this is our custom in the clinic, and might 
be termed dermatological sight-reading. 

The eruption in pitvriasis rosea is probably more 
ervthematous and the patches more uniform in size and 
regularity, but the likeness was great enough for us, 
sometimes, carelessly perhaps, to speak of it as chronic 
pityriasis rosea. 


REMARKS ON THE PATHOLOGY 


The morbid changes seem, in the main, to be much 
like those already reported, but there are some minor 
differences. The mild perivascular infiltration of cells 
in the uppermost Javer of the corium seems to be 
common to all; in most instances the predominating va- 
riety were lymphocytes: this is true of the cases re- 
ferred to in this paper, though there was an occa- 
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sional plasma cell. Other writers, however, have de- 
scribed both mononuclears and polynuclears, and An- 
thony,* reporting a case of parakeratosis variegata, 
states that the cells were mostly of the latter variety. 

‘The basal laver in one of the sections was indistinet 
and blurred, being somewhat like one of White’s cases. 
Parakeratosis existed in all the sections, but very little 
in Case 3, as only an occasional nucleus could be dis- 
covered; slightly more pronounced in Case 1 and quite 
well marked in Case 2. Wherever the parakeratosis 
existed the granular layer was either absent or very 
much diminished, as has been frequently noticed before 
by others. 

The stratum lucidum is not constantly present: it 
has been reported absent in most other cases, but was 
distinct in Anthony’s. 

The histologic changes in Case 2 are comparable to 
one reported by Jadassohn—viz., parakeratosis, some 
acanthosis and emigrated leucocytes were present in both 
cases. These always point strongly to psoriasis, and the 
specimen in a few places had features which were not 
unlike those seen in sections of that disease. The dura- 
tion of this case was twenty vears, and if it were ordi- 
nary psoriasis the infiltration of the skin would be 
greater and the pathologic changes much more marked. 

The generic titles suggested for these dermatoses are 
parapsoriasis (Broeq) and resistant maculopapular 
scaly erythrodermias (Fox and Macleod). Of the two 
the latter term seems to me preferable. If it is neces- 
sary to group the affections, the title at the beginning 
of this article might answer the purpose as well as any. 
Clinically there seems to be almost enough difference 
between parakeratosis variegata and parapsoriasis in 
patches to warrant classing them separately. The names 
for the individual cases are not particularly apt, and 
numerous objections can be raised. For instance: It 
would seem best to relegate the word parakeratosis to 
the laboratory and not use it as a clinical term. The 
word “lichen” is also rather inappropriate for an ef- 
florescence in which the majority of the lesions are 
macular. 

From a descriptive standpoint Brocq’s title of érythro- 
dermie pityriasique en plaques disséminées can not be 
improved on, except that it dees not fit very well in 
American dermatology. The nomenclature is already so 
confusing that one hesitates to further complicate it; 
consequently it will be allowed to remain in statu quo. 

One curious symptom observed in all three cases was 
the very noticeable and rather excessive sweating on 
the face, which persisted to a degree even in the cold 
weather. The face was never the seat of any of the 
patches and where the disease was present on the trunk 
and extremities the perspiration was either normal or 
diminished. This feature is unexplainable. 


My thanks are due to Dr. E. C. Jagle for the work 
of preparing the specimens and valuable suggestions 
during the examination of the same; and also to Pro- 
fessor Fordyce, who has so kindly allowed me the privi- 
lege of the laboratory and the use of some of his ma- 
terial. 


Nore.—In addition to the references previously cited, the fol- 
lowing may be found of interest: 
Corlett and Schultz: Jour. Cutan. Dis., 1909. 
Ravogli, A.: A Case of Erythema Squamosum, THr JouRNAL 


A. M. A.. July 13, 1901, xxxvii, 109. 
White, C. J. + Jour. Cutan. Dis., 1903. 


56 East Twenty-fifth Street. 











Vo_LuME LIII 
NUMBER 4 


RODENT CORNEAL 


ABSTRACT OF DISCUSSION 

Dr. Wittram S. Gorrneit, New York City: I think we 
must all admit that a new name is required for this class of 
eruptions, and the name is of little consequence so long as it 
is simple and easy to remember. I believe that para-psoriasis 
is a better name than chronic scaly erythrodermia. These 
cases are commoner, I think, than we suppose, and that would 
explain some of the differences of opinion that they have given 
rise to. One man calls his case a seborrheal eczema, another 
a psoriasis. and still another a pityriasis rosea. | think that 
para-psoriasis is perhaps the most appropriate name for this 
particular class of cases. 


RODENT ULCER OF THE CORNEA (MOOREN’S 
ULCER) * 
ROBERT L. RANDOLPH, M.D. 
BALTIMORE 

It is a matter of some surprise to me to find how 
few reports of cases of so-called rodent ulcer of the 
cornea have found their way into literature; according 
to Hayashi not more than thirty-five. L can not but 
think that this is due in many instances to the fact that 
the condition has not been recognized as rodent ulcer 
but was regarded perhaps as a marginal ulcer of the 
erpiginous variety and treated accordingly. That most 
ophthalmologists whose experience extends over a num- 
ber of years have met this variety of corneal ulcer once 
at least is very likely and that it has not been identi- 
fied as the rodent ulcer first described by Mooren is 
equally probable. I say first deseribed, for it was really 
Mooren whose name is most closely associated with the 
condition, though reference to the same condition will 
be found in the writings of Bowman many years pre- 
viously, 

At first sight this form of corneal ulcer does not differ 
from that form which every ophthalmologist sees now 
and again, and which he recognizes as a marginal ulcer. 
Indeed [ doubt whether it is possible to identify elin- 
ically a rodent ulcer in its early stages, and this uncer- 
tainty will prevail until we learn more of its etiology. 
t he due to a specifie bacterium (and 1 think it is) 
would be possible to identify it at once. but from a 
bacteriologic point of view no conclusive light bas been 
thrown on this variety of corneal inflammation, and we 
are 


confronted with a disease which in many respects 
is similar to what we now and again see in hospital 
practice. Even after the disease has been present for 
many weeks, it is more than probable that most of us 
would fail to realize that we were dealing with anything 
more than a very obstinate corneal ulcer. And yet there 
was In the only case which I have seen one feature at 
least which distinguished it from any other ulcer of the 
cornea which | had ever seen, and that was the deeply 
undermined conjunctival edge of the ulcer. he edges 
of marginal ulcers are always more or less undermined. 
but owing to the better blood supply at the conjunctival 
edge this edge of the ulcer is not conspicuously under- 
mined, except probably in the case of rodent ulcer. 

In the case reported here the conjunctival edge of the 
ulcer could be lifted up and was undermined to the ex- 
tent of at least four or five millimeters from the 


border 
of the cornea. 


This, [ believe, is peculiarly true of the 
rodent ulcer and it will be found in the early stages 
of the affection. It is well known that the corneal oar 
progressive edge of the ulcer is always undermined to 





* Read in the Section on Ophthalmology of the American Med 


ical Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1909. 
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the extent of two or three millimeters, but I do not 


think that attention has been sufficiently called to th 
extensive invasion which goes on beneath the limbus. 


and which is often lost sight of. 
to this feature in about 
came under my care. 


My attention was called 
three weeks after the patient 
MeNabb and others mention the 
possibility of the process extending under the limbus, 
but it seems to me that careful examinations of the con 
junctival border of the ulcer should be repeat 
for we can hope to mitigate this condition only by ad 
dressing our remedies to those parts of the uleer wher 
undermining is in active progress. In my case the 
cornea} edge was distinctly undermined and could 
readily be elevated and a probe passed into a ¢ 
millimeters in extent, while, as L have sai 
junctival edge was undermined to 
the corneal edge. 


maae, 


twice 


Chronicity is an important point 
rodent ulcer. The average 


leneth of time 1s 








Rodent uleer of cornea a. The only part of 
has not been attacked but which is gradually b 
approach of the ulcer b. Area of cicatrizat 
its course. c. Ulcerative process is especially 
(note undermined limbus) d. Corneal or progr 
showing crescentic shape which wes more mat 
of case. This edge is also undermined 


months 


to ten and oceasionally the cor 
more than a vear. 
History —The patient (EK. T. LL.) whose case | 
under treatment since eariy in July, 1908 
he came to me. He was and still is a healthy looking ma 
and has a well-marked arcus senilis on his right eve | 
his left cornea obliterated the arcus on that eve. Hl 
had any serious sickness. He gave a rather vagu 
an injury to his left eve early in June 
had a foreign body removed from his left eve by an opticia 
and from that time his troubles with the eye commence H 
first consulted an ophthalmologist in July \Wl thi 
however, he continued his occupation, which was that of a 


traveling salesman in connection with a big 
in Baltimore. In July he 
according to the ocuiist 


business concern 


returned from a trip south and, 


who then saw him, he had a mar 
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ginal ulcer which occupied the outer and lower fourth of the 
left When | still his 
condition, though his attending physician said that the ulcer 
had spread considerably he first saw 

Treatment Disease.—l| that the pr 
tient had been using massage with yellow ointment and irri 
ol 


cornea, saw him in Nx ptember this Was 


since him. 


and Course of found 


gations weak sublimate solution. 


[ advised the applica- 
tion of pure carbolic acid, the instillation of atropin preceded 
by an with salt and also that 
be put on tonic treatment, quinin and strychnin. This 
lone and with apparently no benefit, for he returned in ten 
with a from that | 
There was then the remarkable undermining of the 


irrigation normal solution he 


WAS 


ays request his oculist take charge ot! 


the case. 
limbus which had escaped me at the patient’s first visit ten 
days previously and which no doubt had been there all the 
time. This undermining is well shown in the accompanyiiiz 


drawing. I felt sure now from the superficial character of {1 


involvement, the undermined edges, and the fact of its hav- 
ing been present for over three months that I was dealing 
with a rodent ulcer. The galvanocautery was applied and 


particular care was taken to pass the loop well up under the 
limbus and under the progressive edge of the ulcer as well 
Fluorescin proved a the which 
affected. There was marked improvement right away. 
and in three or four days new blood vessels 


help in bringing out areas 
were 
were seen making 
The 
Ten 


days later the eye became intensely red, the irritative sym» 


their way over the affected part from the conjunctiva. 
atropin and internal medication were of course kept up. 


toms broke out afresh, and several new spots appeared at the 


upper end of the ulcer. These spots in a few days coalesced 
and fused into the main ulcer. Again the cautery was ap 
plied as before and again a few days later to another point 


which I thought I had overlooked. Apparently this last ap- 


ication was of distinct benefit, for improvement continued up 
to the middle of October, when he had another outbreak, and 
| determined to try tincture of iodin. Three applications 


were made in one week, but there was not the slightest benetit 
obtained, contrary to 
iodin in the ordinary forms of marginal ulcers of the cornea. 
lodin is my main reliance in corneal ulcers in this situation. 
November | and Christmas two more applications 
of the galvanocautery were made and always with improve- 
At the last ap- 
was so pronounced that 1 promised 
Much of the red- 
ness of the eyeball had disappeared and much of the cornea 
left the hospital to return 
where he spent his Christmas with a black patch over the eye. 


what is usually obtained when we use 


Between 


ment, but this lasted for only a few days. 
plication improvement 
the patient his Christmas dinner at home. 
was clear. The patient home, 
The next day the process started up with unusuai vigor 7nd 
that the 
this time 


I concluded 
trial. About 
who had seen benefit follow the administration of thyroid 

cases of keratitis. The patient took three 
erains of this three times daily, but in a week had to leave 


gvalvanocautery had been given a fair 
I picked up a communication by Ris- 
lev, 
extract in obscure 
it off, as it produced diarrhea even when smaller doses were 
during the admin- 
I then tried the 
am 
of this was made. 
It was then suggested that I try a light compress bandage anil 
a borie acid ointment the lids. ‘This was faithfully 
tested for ten days but without any benefit. A great deal of 
the time in the early history of the case I had tried the in 
stillation of chlorin water several times daily, but I could 
never that it did the slightest 
tried was recourse to tincture of iodin and a light immobil- 
izing but the result of all this the in 
fliction of a great deal of suffering without the slightest im 
provement. 


given. This is a not infrequent occurrence 
istration of the so-called thyroid treatment. 
application of trichloracetic acid. and this, | 
the condition 


sure, made 


worse. Only one application 


between 


see good. The last measure 


bandage, was 
The iodin was applied six times over a period of 
What seemed peculiar was the fact that none of the 
many remedies emploved seemed either to accelerate or to retard 
the process, which went on slowly and surely to take in the 
greater part of the cornea. I might except trichloracetic acid, 
which probably did harm. Soon after Christmas a very light 
grade of plastic iritis developed, which was easily controlled. 
There have been times when the ciliary neuralgia has been in- 


two weeks 
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tense, but the patient has slept and eaten well and. generally 
speaking, has been comfortable. The only measure which seemed 
to promise recovery was the galvanocautery, and more than 
once I thought the chances fair, but no substantial, certainly 
no permanent advartage over the process was gained, and | 
would return to the patient’s room the next day to find his 
in a blooming state of inflammation, It strange 
that Fuchs should give such a favorable prognosis in this class 
of eases if the galvanocautery is used, when in by far the 
majority of cases reported the cornea was ultimately covered 
by a leucoma in spite of this treatment in the hands of skul- 
ful observers. At the present writing the patient’s cornea is 
all with the characteristic anesthesia most of 
the surface and he counts fingers at one foot. 


eve seems 


gray over, ot 


It may be interesting to note the following data in 


reference to the frequency of rodent ulcer. Hayashi 
saw rodent ulcer 4 times in 11,400 eye cases. Mooren 
in twenty-five years saw the affection 20 times in 


108.417 cases; Jany once in 66.000 cases; Vossius 3 
times in 25,000 cases: Uhthoff 3 times in 10,000 eases; 
Hillemann failed to see the disease in 11,000 cases in the 
eye clinic in Bonn, but observed it 3 times in 7,000 cases 
in Utrecht. Asayama met with rodent ulcer 4 times 
among 6.780 eve cases; Kiribuchi saw it 6 times in 
11,000 cases and Ogiu saw it 6 times in 8,900 cases. 
The disease would seem to be somewhat more frequent 
in Japan. 

It is a mistake to think that the affection is a pain- 
less one, for it is characterized by frequent attacks of 
suffering and irritative symptoms generally. The ulcer 
shows a decided tendency to keep close to and run 
parallel to the limbus of the cornea and one of its 
peculiarities is its tendency to clear up and look as 
though it would be completely well in a few days, when 
a fresh outbreak would land the patient back at a point 
which was thought to have been left far behind days 
ago. The progressive edge of the ulcer at this time as 
Nettleship describes it, “forms a narrow sinuous whitish 
band level with the cornea of which the two ends are in 
advance of the centre. so that the diseased surface at 
this stage is roughly crescentic and sometimes semi- 
lunar.” Behind this edge of course there is no epith- 
elial covering and here the fluorescin stain takes well. 
and further back comes that part where the process has 
spent itself and the cornea has been left scarred, and it 
takes poorly the fluorescin stain. In most cases the 
disease dies out after the entire cornea has been involved, 
but according to McNabb recurrences take place in 
exceptional instances and the ulceration reappears to 
penetrate deeply into the cornea and expose Descemet’s, 
membrane, or even to penetrate through it. 

Rodent ulcer as a rule is seen in individuals over 
forty, though Pfliiger, Handmann and Grossmann report 
cases in younger patients. It has probably never been 
seen in children. Men are more prone to it than 
women. Of the 36 cases, reports of which are found in 
literature, 25 were in men and 11 were in women. It 
is not infrequently found in both eyes. Hillemann, 
who has made an analysis of the subject. found that it 
occurred eleven times in both eves, though I do not 
believe it has ever been observed in both eves at the same 
time. 

We are completely in the dark as to its etiology. 
There are those who maintain that disturbances in the 
sensitive nerve endings are largely responsible. Among 
these are Ahlstrém, who noticed anesthesia of the corne 
in its entire extent, and Vossius, who in three of his 
vases observed somewhat similar phenomena. On the 
other hand there are others who have failed to observe 
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this condition. I have thought at times that there was 
some anesthesia, but I could never get any convincing 
evidence of this condition except in those parts in 
which the nerve endings had probably been destroved. 
Ahlstrém holds that it is a kind of progressive necrosis 
of the superficial subepithelial corneal layers and of 
nerve origin. Kiribuchi touches on its »robable sys- 
temic origin as evidenced by its appearance not infre- 
quently in both eyes. Asayama found in four cases 
evidences in the stools of intestinal parasites, and thinks 
that there may be some causal connection. This pos- 
sibility was excluded in my case. A study of the pub- 
lished cases throws no satisfactory light on the etiology 
of this rare and intractable disease, neither does it offer 
any remedy which carries with it more than doubtful 
value. I am inclined to the view that the disease is 
of bacterial origin. 

| have almost made up my mind that my patient has 
better since all aggressive treatment has been 
abandoned, especially in the way of irritating applica- 
tions. If the galvanocautery had been applied a month 
or six weeks earlier I believe that the story would have 
ween different. When one meets a corneal ulcer along 
the margin, eareful examination should be made to 
ascertain whether the limbus edge of the ulcer is deeply 
undermined. If so the cautery should be applied at 
once, and it might be well to cut away with a delicate 
pair of scissors the overhanging edges of the ulcer so 
that parts underneath can be readily reached. If the 
disease shows no substantial improvement at the end 
of two months, I think it best to stop all irritating ap- 
plications and simply continue with atropin and _ salt 
solution irrigations and tonic treatment. I am_ not 
at all satisfied that repeated applications of the gal- 
vanocautery are advisable, such applications often being 
followed by a denser opacity than is produced by the 
actual ulceration. McNabb states that some of these 
patients are left with a vision of from 1/6th to 1/4th. 


S16 


done 


Park Avenue. 


ABSTRACT OF DISCUSSION 


Dk. GEORGE E. DE Scuwernitz, Philadelphia: Dr. Randolph 
kindly permitted me to examine the patient whose case his 
tory he has just described, and I can do no more than eon 
lirm his findings and observations. Once or twice in the last 
fifteen years [ have seen in the wards of the Philadelphia 
General Hospital uleers of the cornea in old persons, which 
in general terms resembled the chronie serpiginous ulcer of 
Nettleship, but in none of these cases has the undermining of 
the conjunctival ulcer been so conspicuous a sign as it was 
in Dr. Randolph’s patient. a sign which, as he points out. 
should be regarded as the chief characteristic of this affection. 
In other respects the resemblance was close and, so far as | 
can remember (TI have no accurate notes at hand), the results 
of treatment were conspicuously unsatisfactory. It is always 
doubtless possible to make a diagnosis of rodent uleer of the 
cornea by the chronicity of the process and especially by the 
undermined corneal edge of the ulcer and the decided and ex 
tensive undermining of its conjunctival border. Perhaps the 
lesion for which it might most readily be mistaken is that 
corneal disease to which Fuchs has given the name keratitis 
marginalis superficialis, also an affection usually seen in 
elderly persons, but differing from Mooren’s ulcer in that the 
lesion is more superficial, that the gray line which frames 
the corneal border is not undermined, that the conjunctival 
edge is not specially undermined, and that the process nevet 
proceeds to the center of the cornea. Like Mooren’s ulcer, it 
is chronic in type and subject to many relapses and intermis 
sions. (Here the case history of the patient, with ulceration 
of the cornea, with final loss of the eye. bearing resemblance 
in some respects to keratitis marginalis superficialis, and in 
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rae 
other The exciting 
cause of the trouble was attributed by the patient to exposure 
to «-rays.) 


respects to Moovren’s ulcer was. recited 


Microscopic examination of eves the subject of rodent ulcer 
has thrown no light on the etiologic factor, and Andrade’s rod 


like bacillus which he found has not, I believe 


. been confirmed 
Parsons has examined several cases of Mooren’s ulcer. but 
failed to find this bacillus in any other specific micro in 
ism. Fuch’s statement that destruction of the margin of tlie 
uleer with the actual cautery will in most cases result in a 
cure, seems to me too optimistic. With nitric acid, recom 
mended by Jackson, | have had no experience. | have thought 


that should the opportunity present itself. after cutting away 
the conjunctival 
the actual cautery, I would cover the 
junctival flap after the manner of 


edge of the ulcer and thoroughly applying 


cornea With \ 


Kubnt. or entirely. accord 
ing to the De Wecker method of managing large wounds 
the cornea. Such a procedure could at least do no harn 
might do good. 

Dr. BarToN Pitts, St. Joseph, Mo.: Ino my experier 
the treatment of all classes of uleers, there is one soy r 
remedy which [I have not heard mentioned When atropir 
which is the sheet anchor of the therapeutic agents, tails 
the galvanocautery is resorted to, which comes 
perience is that the actual cautery far surpasses 
cautery. [ use a strabismus hook and ar 
get a decidedly more beneficial effect. and | 
on the ground that it is not so intense | e ti 
galvanocautery and it cuts like a_ knif In these ou 
the cornea, or rodent ulcers, which IT think at mply at 
class of serpiginous ulcers, with the actua eat 
more decided and beneficial reaction, b do not it mu on 
fidence in the galvanocautery; the sovereig? n in omy 
opinion is paracentesis. I do not think LT ey lost an eve 
entirely in which paracentesis was resorted t ticu 
used early. I know [ have never regretted thi ocedu 
I have regretted postponing it. With a fre it 
through the base of the ulcer the reaction is imme te \ 
simply in the mild form, but even in hopeless 
and in cases of gonorrheal origin, L have 
reasonable amount of vision. 

Dr. J. A. Donovan, Butte, Mont Recent! 
with ulcer who had been treated by an oplithaln 
for two months before he was” referred ¢ 
uleer was about 2 or 3 mm. in width all arow 
and completely encircling the cornea Whe 
came, I used the electrocautery according té 
seribed in a recent number of Ophtnalmolog “al 
For two months or so it remained stationary 
two weeks rapidly increased in size. I had to 
[ gave my assistant instructions to use nitri 
was not checked. Kor some time back | ha 
red iodid of mercury ointment and used | 000) 
with him, instructing the assistant to increase 1 st 
when I got back my assistant had got up to OOO. Tha 
put the ulcer under control for a little wlhil 
the electrocautery at hand, I then used thy eat prob 
I found a difference, but I cauterized a second tim: 
did not control it. I kept on using the 1 to 2.000 
mereurie jodid as a sort of forlorn hope and va i} 
absolutely bad prognosis. The ulcer was sprea 
all sides. In the course of three weeks [ cou 
vessel growing in from the nasal side, and a uN 
before leaving home the uleer was checked. leaving in the 
center 3 mm. of clear cornea, and I give the 
mercuric iodid ointment. IT generally use 1 to 5.000, but wit! 
this patient used 1 to 2,000 four times a day. It caused severe 
pain twice after having been used several days. but | omit 
ting it once or twice it was resumed without further troubl 


Dr. H. Girrorp, Omaha: 


Mooren’s ulcer Is Very rare | 
have only seen one case. A man had been struck with the 
tail of a cow and came to me after the ulcer had been going 
on for a couple of weeks. It looked like a mild, simple ulcer, 


involving about the lower third of the cornea, but there was 
very little reaction; it did not get deep, and | thought it was 


going to be easy to cure with good sight. 


To my surprise, it 








ee 


kept on until it involved nearly the whole cornea. Then | 
found that the conjunctiva was undermined for about 3/32 
of an inch beyond the limbus. I immediately cut off all of 
the loose conjunctiva and then cauterized very freely cleat 
down to the sclera all the cornea atfected and all the area 
denuded. From that time on the ulcer made no further prog 
ress. Therefore, I feel like urging you not to run the cautery 
under the pocket, but to cut the conjunctiva away as_ Dr. 
de Schweinitz and Dr. Randolph have suggested, and then use 
the cautery freely. As to whether Dr. de Schweinitz’s idea of 
covering the cornea with the conjunctiva would pan out T am 
not certain. Here are germs which show a particular predilec 
tion for growing under the conjunctiva, and if you do not 
lestroy them all they may keep on growing under the flap, if 
you do not get them out. That is the great objection to cov- 
ering the cornea with conjunctiva in all ulcerative cornea 
processes. It may cure, but if it does not, you can not tell 
What is going on. 

Dr. R. L. RANvoLpH, Baltimore: A study of the literature 
of rodent ulcer establishes conclusively the fact that the dis 
ease is exceedingly rare, and yet one might infer from what 
Dr. Pitts has said that he had encountered this affection not 
infrequently; but in this connection I would like to say that 
until it is recognized that rodent ulcer is a distinct clinical 
entity, nothing but confusion will arise as to the diagnosis. | 
forgot to state that the actual cautery was employed in thi 
form of a platinum loop heated in a Bunsen burner, but wit! 
no apparent benefit. Paracentesis was_ not employed, as | 
have not been impressed with the value of this operation in 
corneal inflammations in which I have seen it tried by others. 
and | would call attention to the fact that paracentesis has 
been employed by others in this form of corneal ulcer, but 


vith negative result. When the eye was enucleated nearly 
two months later, the man had light perception and had been 
troubled with periodic attacks of redness and pain. 
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Little of practical value appears in the literature be- 
Mraison’s report, in 1903, of twenty-three cases. 
Ten, or 43 per cent., of the patients were well after 
ears, 4 died from thy operation, and 3 had recur- 
Young, in the following vear, gave his report of 


6 cases of total extirpation, resulting in 3 patients well 
en and twelve months, respectively. Two die! 
ult of the operation and one following lithola- 
XV nine months later. A small area of cancerous tis- 
sue was found, however, in the pelvis at autopsy. Wat- 


son and Cunningham ecite Fuller and Czerny’s results 
In two cases of enucleation. Each patient had recur- 
rence, but lived for eleven and nine months, respective- 


lv. From a consideration of these results they assert that 
we are not justified in attempting the operation of ex- 
tirpation as practiced by Young. Previous articles have 
been résumés, as a rule, of delayed operations, and 
these, coming late in the disease, called for extensive 
dissections and a necessarily high mortality. 


Walker places the frequency of prostatic cancer at 
about 16.5 per cent., while Young’s statistics denote one 
in seven of all cases of enlargement. Figures diffe 
widely for cancer, not only with different surgeons, but 
with different geographical as well as anatomic areas. 
It is very apparent, however, that malignancy domi- 
nates many of our cases of prostatic enlargement. There 
will be a great increase in the future, when more who 
operate for senile hypertrophy subject the tissue re- 
moved to a more careful microscopic examination, as 
eancer here is, at its inception, not easily discernible, 
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necessitating a most careful search in some eases of all 
parts of the gland. This same care should be exercised 
at all necropsies of male subjects past middle life. 

The growth proceeds more slowly than in other or- 
gans, as the lymph supply is meager; further, it is a 
disease of late adult life, when the lymph circulation 
at its best is carried on but poorly. The degree of its 
malignancy is not extreme while it remains confined, 
though it becomes rapidly fatal after the seat of the 
disease has been changed to the bones, or, as is often 
the case, to the internal organs. No one has as yet ex- 
plained with satisfaction the pathologic significance of 
the osseous metastases common to carcinoma of the thy- 
roid, the mammary and prostatic glands. Hawley ac- 
cepts von Kiselsberg’s theory for carcinoma of the thy- 
roid, that the veins are the source of all dissemination 
for cancer of the prostate as well, and to substantiate 
his belief states that the prostatic veins are often the 
seat of phleboliths. 

The adverse criticism applied in the past to opera- 
tive procedures for prostatic cancer have not been whol- 
lv unjustified because of the lack of attempts at early 
diagnosis, or recognizing the difficulty in this to appre- 
ciate the fact that the large percentage of senile hyper 
trophies which become malignant justified earlier opera- 
tive interference. 

The earliest symptoms of prostatic cancer are identi- 
cal with those of senile hypertrophy. It is very ap- 
parent that those cases with an infiltration predominat- 
ing from the first have certain characteristics evidenced 
by cystoscopic examination of the bladder base and digi- 
tal examination of the seminal vesicles. This, however. 
is after the invasion has gone beyond the capsule and 
can hardly be regarded as early in the disease. How 
often the malignant process is grafted on hypertrophy 
we do not know, but, considering that senile hyper- 
trophy is found in about one-third of all men past 
sixty, the number of cases reported undergoing degen- 
eration in the past would indicate a large ratio between 
the two. Whether malignaney is suspected or not, the 
hemolvtie action of the blood should be studied in all 
cases: although not accurate, according to Crile, in over 
85 per cent., it should be carried out as a routine proce- 
dure. The clinician is dependent on microscopic inves- 
tigation for an exact differential diagnosis, and. this 
examination should be made at the time of operation by 
means of the frozen section. Under certain conditions. 
when an extensive pathologic examination can not be 
made immediately, or a more thorough subsequent 
search reveals cancer, the operation may be performed 
at two sittings. In those eases in which the lobes enu- 
cleate easily with the finger, if a malignant process 
exists, it will be confined to the interior of the lobe or 
lobes and the necessity of a more radical operation will 
not be apparent. This responsibility, however, must rest 
with the surgeon at the time of operation. Just as we 
have come to know the danger of leaving benign growths 
of the mamme, so must the profession regard the pros- 
tate, for innocent enlargement does not alwavs remain 
benign and there is little satisfaction in the oft-repeated 
statement, “a patient bears. catheter life well” if his 
forbearance brings him to a state of cachexia. 

A lowering of the high mortality of the past will not 
come from the perfection of operative procedures alone, 
but through the knowledge of the efficacy of early inter- 
vention. Surgical work is of as little avail on the pros- 
tate as on the mammary gland, if we wait for conclusive 
symptoms before we interfere. 
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Sufficient time has not elapsed for me to report final 
results in the following series of cases; suffice it to say 
that the death of the patient whose pathologie report i- 
No. 4 was the only hospital death. The chief object of 
the paper being to report the prevalence of cancer among 
patients coming to the University Hospital for pros- 
tatic enlargement, the series on which this paper is 
based began with the opening of the college year in Sep- 
tember, and numbers 20 cases, 15 of which were simple 
hypertrophies incident to old age, while the remaining 
5 were carcinomas. T am indebted to Dr. A. S. Warthin 
for the following pathologic description of these 5 cases. 

Case 1.—The patient was 71 years old: was operated on 
Dee. 5, 1908. In the glands removed the normal prostatic 
tissue was largely replaced by dense fibrous connective tissue 
containing small atypical islands of cells, many of these re- 
gland arrangement. The epithelial cells of this 
sland space were very atypical and there was definite infiltra- 
tion of the surrounding connective tissue. Portions of the 
eland remaining showed epithelial hyperplasia. In the con- 


taining a 


nective tissue there were many corpora amyplacea apparently 
embodied in the connective tissue but surrounded by a layer 
of atrophic cells. The connective tissue was hyperplastic 
throughout; showed many areas of small round-cell infiltra- 
tion. and there was a new formation of blood vessels. Diag- 
nosis: adenocarcinoma. 

CaskE 2.--The patient was 53 years old, and was operated 
on Jan, 21, 1909. Microscopie examination of the specimen 
removed showed very little normal gland structure left. the 
greater part of the gland being replaced by carcinoma tissu 
showing a dense stroma infiltrated with very small spheroidal 
cells of epithelial type. In some areas there was slight preser- 
vation of a gland structure. Large prostatie duets were seen 
scattered throughout the gland, and a few small areas of 
gland tissue showing dilated acini, filled with corpora amyl 
acea, Were present. There was distinct evidence of  infiltra 
tion outside the capsule. Microscopic diagnosis : Carcinoma. 
partly of the type of scirrhosum, partly of the type of an 
idenocarcinoma. 

This is an interesting case from the fact that the patient 

iowed vertebral secondary lesions before leaving the hos 
pital. He had catheterized himself twice daily for two years. 
but as he had neither cystitis nor the pain and inconvenience 
which accompany it, his previous decision has been to let 
well enough alone. The second afternoon following his 
operation he had a violent chill and his temperature rose 
quickly to 104 F. His pulse, at first thready and rapid. be 
came imperceptible at the wrist. He was in extremis for eight 
hours, but rallied after the intravenous injection of 72 ounces 
of normal saline solution and 10 ounces subcutaneously into 
each breast. The extent of the infiltration into the bladder 
wall precluded any attempt to remove it completely, and only 
palliative measures could be employed. Although the growth 
was large it had influenced a powerful constitution but little. 
so that the loss of a small amount of blood at the time ot 
operation could not account for his postoperative symptoms, 
which I think must be explained from the standpoint of reflex 
irritation to the central nervous system. The osseous com 
plication manifested itself in a bony prominence at the ninth 
and tenth dorsal segments. 

CaseE 3.—The patient, aged 56, was operated on Jan. 5, 
i909. The prostate showed marked glandular hyperplasia 
with papilliferous ingrowth into the dilated glands and an 
ilmost complete loss of normal structure. Corpora amylacea 
were present in some of the dilated acini. The stroma was 
sreatly inereased and throughout the stroma there were 
atypical nests of epithelial cells preserving slightly a gland 
tvpe. These new-formed glands were, however, wholly atyp 
ical and presented the picture of an adenocarcinoma. There 
were large areas of large-celled infiltration scattered through 
out the tissue. Diagnosis: Adenocarcinoma. 

Case 4.—The patient, aged 78, was operated on Jan. 28, 
1909. This operation, like the other four, was by the perineal 
route. Two very large lateral lobes (see illustration) were 
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war 


easily enucleated with the finger. The right lobe was much 


the larger, measuring 34% inches by its greatest diamet: 
After careful search the median lobe could not be found. and 
it was decided that it came away with the left lobe. Eithe 


this conclusion was erroneous or a nodule of the other lobes 
was left behind, involved secondarily in a malignant process 
which was overlooked at the time of operation Phe portion 
of prostate removed at operation showed only the picture ot 
a marked glandular and cystic hyperplasia. The portion ot 
the prostate examined at autopsy showed, on microscopi 
examination, an infiltration of squamous-celled carcinoma ex 
tending into the prostate and partly replacing it, the growth 


being apparently along the ducts. It was impossible to say 
whether this carcinoma was primary in the bladder or in the 
prostate. From the character of the cells it was more prob 
able that it was a primary bladder or urethral carcinoma 
rather than primary in the prostate. This case is interesting 





Lateral lobes of the prostate, enucleated as deseribed in ¢ 
right lobe on right in illustra I 


in showing the difiiculty of a reliable diagnosis in those glat 


having first a senile hypertrophy followed bv a ma 
process and further a secondary involvement of \ 
tissue from the bladder or the urethra Phis pat 


eighteen days after operation from purulent 
chronic nephritis. 


CASE 5.—The patient, aged 68, was operated on \p 
1909. There was marked chronie intlammati 
plasia and slight atypical changes in a few al 
specimen was perhaps beginning carcinoma S 


The number of extirpations report 


establish the superiority of this method as 
measure over that of enucleation. It must 
mitted that the latter can be regarded as o1 
tive measure when the infiltration has inva 
sule. but unless we can report cures bn 

at least prolong life in a certain nun 

we must confine ourselves in the f 

To admit this seems hardly to conto 
surgery, and [ think extirpation must 

of choice in selected cases of capsular in 


Goodsp ed Building. 


Stenosis cf Aorta in the Young Free from Rheuma 


Gallavardin reports three cases, and refers t 

the existence of a form of stenosis of the aorta. not 

and not due to rheumatism or atheroma. This fourt 

of aortic stenosis oceurs in the young, generally 
form, and the telerance for it is remarkable Its 
obseure, but probably it Is acquired, a reli or som 

or echronie endocarditis in childhood or adolescer 
known cause. In one of his cases the stenosis wa 
dental discov rv at the age of 22 and emecd t i ! 
turbance. In the second case, the stenosis, accidenta 

at 20, caused no disturbance until 30, when funectiona 
toms developed, proving fatal. The same history app! 
to the third case, discovery at 20, with gradual developn 


of functional disturbances, but still mild at 31. His arti 
published in the Lyon Medical, Jan. 10, 1909. 





THE APPEARANCE OF PELLAGRA IN THE 
UNITED STATES * 
EDWARD JENNER WOOD, M.D. 
WILMINGTON, N, C. 
HISTORY OF THE DISEASE 
It is probable that pellagra existed for many vears in 
Mut pe before its recognition as a distinct disease. Fo 
many years it was considered an unusual manifestation 


Of some other disease such as Scurvy or leprosy. The 
first indication of the disease in literature was made by 
Ramazzini, who ealled it mal del padrone. In 1730 
Gaspard Casal, a physician of the Asturias, described 


pellagra under the name /epra asturiensis. 
is accounted for by the fact that leprosy was at that 
time prevalent in the Asturias and Casal considere 
pellagra a manifestation of leprosy. Another author ac- 
credits the name lepra scorbutica to Casal. 
this it was noted in Galatia, 

and Aragon. 


+1] 
tli 


This name 


Soon afte 
and somewhat later in Cas- 


ile, Rome Among the people it was vari 


ousl¢ designated as mal de la TOSSA, mal del sole. or mal 
de la misera. About 1750 the northern provinces o| 
Italy, chiefly in the neighborhood of the Lago Maggiore. 


ecame its chief 
more favorable 


seat and seemed to furnish a muc} 
field for its extension. and. while thx 
disease was still present in the lower Spanish provinces. 
made the 


never same headway there. 

Frapolli was the first to apply the name “pellagra” 
(Italian pe/le agra—rough skin). This was about 1771. 
Frapolli asserted that the disease pellarella, which had 


ween known for many years, was identical with pella- 
era, and that it was present before the introduction of 
Indian corn from America. Contemporaneously with 
Frapolli the disease was described by Odoardi in Venetia 
and called by him scorbutus alpinus. Somewhat later 
Puyati did important work in showing that all these de- 
scriptions and names were for one and the same dis 
vellagra. 


} 
By 1784 the disease had reached such proportions an 


the people had become so aroused that the Joseph i | 
Pellagra Asylum was established in) Legnano under 
roval authority and the elder Strombio placed in charge 
of it. Strombio’s work was of the greatest importanc 
and a decided advance in the study of the disease. 


By the close of the eighteenth century pellagra had 


xtended into Liguria and Piedmont. In 1818 Hames 
the elder, described it under the name mal de la teste, 
hecause occurring in the neighborhood of Teste, and it 
was at this time that the people bestowed the appro- 
priate name mal de la misera. It was also known as 
lartres malignes, mal de sainte-Rose, mal de la sainte- 
Marie and numerous other names of similar character. 


Roumania, 
had no 


which is now a stronghold for pellagra, 
recorded until 1810. This date is 
ciated with the introduction of Indian corn from Italy 
in coastwise vessels. In 1836 Varnow described it in his 
inaugural dissertation, and in 1858 Julius Theodori did 
likewise. The people knew the disease by the name of 
Buba Tranjilar. 

In 1826 Marchand recorded the appearance of pella- 
gra in the southern provinces of France, especially in 
the rural districts, in the Gironde, in the Pyrenees, and 
in the Haut-Garonne and the Aude. Recently 


Case 


asso- 


ihe corn culture has largely given place to the cultiva- 
tion of f other grain for which the soil is better suited. 


a ne ad by 
Yelphi 


invitation before the College of Pasuistone of Phila- 
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districts it has been greatly reduced, presumably because 
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years Bouchard described the disease 
in Mexico. It has occurred in Brazil, Argentine Re- 
public, Uruguay, and also in Africa. ‘There have been 
sporadic cases reported from the Tyrol, Servia, Bul- 
varia, Greece, Asia Minor, and one case from England. 
tn the sixties Gray of New York and De Wolfe of Nova 
Scotia reported sporadic but the correctness of the 
le inos Is was questioned. 

Pellagra has without doubt existed in this country for 
many years, but the appearance must necessarily have 
been sporadic, for no death-dealing pestilence such as 
the acute pellagra now so prevalent in the southern 
states could have been long overlooked. 


in more recent 


cases, 


In 1883 Sherwell reported a case in New York. The 
patient was a Genoese sailor. 
In 1902 Harris of — reported a case simu- 


lating pellagra in which he found abundant hookworms. 
From the description the case must have been well-de- 
fined pellagra. 


We are indebted to G. H. Searcy of Alabama for the 
first positive report. He recorded an epidemic of 88 
cases occurring in the State Hospital for Colored In- 


sane at Mount Vernon. Of this number 57 patients 
died. In 1907 J. T. Searcy reported 9 cases from the 
Bryce Hospital Alabama. T. Merrill in 1907 re- 
ported a sporadic case from Texas. Recently, before 
the medical section of the American Medical Associa- 
tion, R. H. Bellamy reported ten cases seen by him in 
Wilmington. Bellamy and J. B. Wright of Lincolnton 
were the to recognize the disease in North Caro- 
lina, and did so before the appearance of Searey’s paper. 


first 


Moore has recently reported a case from Augusta, 
Georgia. Babcock’s report to the South Carolina Board 
Health aroused much interest in the matter. He de- 


scribed twelve typical cases. 

At the 1907 session of the 
ciation | reported a series of 
“Symmetrical Gangrene ot 


American Medical Asso- 
cases under the title of 
the Skin,” not recognizing 
their identity with pellagra. I suspected that malaria 
plaved a part in the causation of the skin lesion. 

In Europe at the present time the chief seats of the 
disease are northern and central Italy and Roumania. 
The disease is endemic between 42 and 46 degrees north 
latitude, 11 degrees west and 26 degrees east longitude 
of Paris. Several small foci are not included in this 
area. 

In 1879 the number of cases in Italy was 97,855. 
About this time in Venetia among 10,000 deaths 500 
were due to pellagra. Since 1881 the number has de- 
clined materially, supposedly owing to the strenuous 
efforts cu the part of the government in the more care- 
ful inspection of Indian corn and in the improvement 


of the general hygienic conditions. Next to Venetia 
stands Lombardy, with 800 deaths, then Emilia, with 
200 deaths. Piedmont, Umbria, and Tuseanv attribute 


over 5 per cent. of all deaths to pellagra. Neusser as- 
serted that in 1886 in Venice, with a povulation of 
36.588 natives, there were 1.086 cases of pellagra. 

In Roumania in 1885 there were 10.626 cases; in 
1886, 19,797 cases out of a population of 5.300,000, Tn 
1892 there were 4.500 cases. in 1898 21,272 cases. Tril- 
ler savs that in 1906 in Roumania there were 30.000 
pellagrins. From 1893 to 1898 Sandwith reported 
cases at the Kase el Ainv Hospital in Cairo. In Algiers 
the disease is wel] distributed. Triller’s idea of the ex- 
tent of the disease is amazing. He states that in cer- 
tain parts of Italy in 1906 from 30 to 50 per cent. of 
the population were affected: that in 1899 the number 
of eases in all Italy reached %3,000, which was more 
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than 10 per 1,000 of the rural population. 'Tuezek as 
serted that in 1884 there were 10,000 pellagrins in 
Italian institutions. 

Pellagra has extended with great rapidity throughout 
the south during the past few vears. It has been re- 
ported from North Carolina, South Carolina, Georgia. 
Alabama and Texas. I have been able to find reports of 
200 cases. Of this number 88 are from the above-men- 
tioned epidemic reported by Searcy in Alabama, 25 are 
at present under the care of J. W. Babeock at whe 
State Hospital for the Insane in Columbia, S. C.; 12 
were reported by MeCampbell from the Western Nort! 
Carolina Hospital for the Insane and 3 from the North 
Carolina State Hospital for the Insane under the car 
of J. H. Melee. In all 65 cases have been recognized 
in North Carolina: of these, 25 have occurred in New 
Hanover county. with a population of about 40,000, 

The disease appears essentially in two forms. In one, 
the chronic, we have the typical picture described by th: 
Italians: symmetrical erythema, especially of the ex- 
posed portions of the body, which appears usually in 
the spring associated with stomatitis, diarrhea, often 
some gastric disturbances, and followed by cord svmp- 
toms of various kinds, and finally by mental distur- 
hances of varving degree and cachexia. As summer ad- 
vances the svizntoms usually disappear, only to reappear 
with the following spring. With each recurrence th 
impression on the nervous system becomes more indel- 
ible, the cachexia more marked, and the skin mor 
atrophic and discolored. The average duration of these 
cases in Italy is five vears, though not infrequently thi 
duration is twenty vears. One of Tuczek’s cases was 
diagnosed as pellagra in 1851 and the patient died of 
bronchopneumonia in 1887. 


REPORTS OF CASES 


The cases here described are illustrative of previous! 
unreported cases, all of which came under my personal! 
observation in North Carolina. 

CASE 1.—(Dr. Thomas M. ease ).—Patient.—Mrs. 
\W.. aged 34. Nothing of note in her family or early persons! 
history except In the spring of 1906 suffered 
with indigestion and diarrhea. One month after the occurrence 


Green's 


malaria. she 
of these disturbances an erythema appeared on the backs of 
her hands, around both eves, and on the back of the neck which 
sunburn. During the summer her condition 


much resembled 


became improved. In the spring of 1907 she suffered a recur 
rence similar to what she had had in 1906, 

Bxramination.—In May, 1908, her condition was as follows: 
A poorly nourished, cachectic woman appearing much older 
than Situated on forehead 
of desquamating erythema, symmetrical in position, shape and 


her real age. her were two areas 
size, between which was a vertical strip of normal skin. Lesions 
of like character surrounded both eves. On the upper lids the 
lesions were more recent and were covered with crusts with a 
into tie nares, 
The lesions were present below the eves. There was conside1 


able brownish pigmentation indicating their ereater a 


weeping surface beneath, extending anterior 


ve, on 
the backs of both hands extending from the fineer-nails to thie 
middle of the forearm there existed the moist which 


were covered with crusts. Over the knuckles and the tip of the 


lesions 


stvloid the condition was exaggerated, the surface being en 
tirely raw. The lesion was present on the anterior surface an] 
the palms and like the posterior except that the skin of the 
palms was simply erythematous with exfoliation. Near the 
margins of the arm lesions there was considerable brownish 
pigmentation. On the back of the neck was a much older lesion 
Which had caused a tawny discoloration, which posteriorly was 
about two inches in width but became narrowed as it extended 
anteriorly. From the two sides the lesion lacked two inches 
of meeting in front, forming a sort of collar. 
affected with a moist lesion. 


The labia were 
The patient had had an obstinate 
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diarrhea and stomatitis. 


Phivsical examination Was negative 
The urine contained a small amount of albumin and eranulat 
casts. The blood shewed a simple anemia of moderate degre: 
and no leucocytosis. The differential leucocyte count show 
no abnormal variations. 
Course of Disease —When first seen this patient present 


the picture of profound melancholia \s hea ndition became 
worse her mental state changed to one of wild 
ing it 
leaving het 


necessary to restrain hea 
bed. 


ana presented the spectac le of great fent she retus 


forcibly to prevent er fl 


She never spoke, but made incoherent 


ment when it was offered but would take it if it were Jeft 
her side. Her whole body was in a condition of tor 
In her mami the crusts nad been rubbed otf fro we lise 











areas and the bleeding surfaces made het 


She died about two weeks after her admissio1 
Lutopsy 
slight 


There 


There were general fatty changes 
increase in 


was also a 


connective tissue 


slight 


around 1 
round-cell infiltration 
was thickened. Phi 
The 


changes in the eord were inconsiderable and indeti 


kidnevs showed moderate} 


stitial changes. spleen and adrenals wer 


obliteration of the central canal. The ease was not 
chronic to have produced very characteristic nervous 

CASE 2. Dr. J. B. Wright’s ease. Lincolnton. N. ( 
femaie, white, aged 1]. This patient belonged to the 
class. The course of the disease was typical except that 
had four attacks in six vears, dving in the fourt hen 
vears of age. The four attacks began each time in Ma 

The ervthematous recurrences of pellagr 
occur yearly and almost invariably in the spring. On 
of my earlier cases presented an interesting deviation 


from this rule. 
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Case 3.—Patient.—-A. R., white, married, aged 46, a grocer. 
His family and previous history were both negative. He was 
The con 
dition was ushered in with high fever without prodrome—prov 


tbly an attack of malaria 


a magnificent specimen of vigorous, robust manhood. 


followed by a profuse sweat and 
One week later the patient’s strange 1¢ 
wife’s attention. He ring his own 
dazed, making many absurd mistakes 
This was followed by a general apathy. He 


upparent recovery. 
attracted his 


door beil 


tions would 


and appeared 
in his business. 
suffered from no delusions or hallucinations and there were no 
sudden outpursts. After six months there appeared, in June, 
1905, two spots of erythema on the backs of his hands. He suf- 
fered at this time from diarrhea and had over his 


bowel or bladder. He would lie quietly in bed. 


no control 

His speech was 
His habits were 
The erythematous areas, which were of the dry 
variety, cleared up and after desquamation the skin was soft 
and The patient’s mental condition, however, did not 


slow and hesitating ana his gait unsteady. 
most untidy. 


smooth, 

















2.—Patient 6; pellagrous lesions on back of neck. 


October, 1905, he admitted to the James 
Walker Memorial Hospital in Wilmington, N. C. 
this erythema had reappearsd 


and extended from the ends of his fingers posteriorly to two 


improve. In was 


| 


\ tne 


Examination. Al time 


inches above the wrist joint. The lines of demarcation on the 
two hands were symmetrical in the most minute detail. There 
was also a lesion on the external surface of the right leg. This 
lesion involved the lower third of the lower leg and the ex 
the foot. It 


There was a corresponding lesion of smaller 


ternal surface of had caused considerable destruc 


tion of the skin. 
size and of the dry variety on the left leg. 

Course of Disease.-~This patient’s blood presented a remark- 
able the blood loaded 
tertian malarial parasites, and a carefully kept chart showed 
At the end of this time the temper 
ature suddenly rose to 105 and the blood showed the preponder- 
that time his temperature 
chart showed remarkable variations and the blood showed the 


condition. For three weeks was witn 


no rise of temperature. 
ance of quartan parasites From 
preponderance of first one variety of parasites and then an- 


other. In the spring of 1905 this patient had his third attack 
and died in an epileptiform seizure. 
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From the beginning a case may be classified as acute 
or chronie without difficulty. Here is a typical case: 
4.—Patient—D. J., female, colored, aged 21, a field 
hand, was troubled in February, 1908, with a bloody diarrhea, 
indigestion, globus hystericus, and leucorrhea. After three 
months the erythema appeared in the “snuff-box” of the right 
hand. This spot desquamated before the corresponding lesion 
of the left hand appeared. In June, 1908, she was admitted to 
the James Walker Memorial Hospital. 

Hxramination._-On the backs of both hands from the finger 
tips upward was found a dry exfoliating lesion of the skin 
which was darker than the normal. The upper margins of the 
two lesions made oblique lines extending from a point at the 
middle of the forearm internally downward and outward io 
Within one inch of the wrist joint. The same line was carried 
out anteriorly and the lesion in this respect was unusual. There 
were small, round symmetrical areas on the upper lids near 
the inner canthi and at the outer canthi smaller areas. Small 
areas were found at the angles of the mouth. On the tops of 
the feet over the ankle joint and also on the tops of the toes 
were present similar lesions. The patient had never gone with- 
out shoes. There was no history of stomatitis. 

Course of bisease——I\n July the lesions subsided and the pa- 
tient was discharged. This was her first attack. 


CASE 


It remains to be seen what will be the course of some 
of our chronic cases; the patients have survived the 
first attack, and even the second. 

The acute or fulminating variety of pellagra called 
by Lombroso “typhoid” differs widely from the common 
Italian form. It runs a course usually of three weeks to 
three months and invariably ends fatally. The patients 
usualiv die before any marked nervous changes appear 
other than those usually incident to a profound acute 
toxemia. Over 50 per cent. of the cases in the southern 
states are of this variety. Belmondo and a number of 
other Italian observers state that this form is never pri- 
mary; that it is always an exaggeration of a regular 
recurrence of the chronic form of the disease. 

CasE 5.—(Dr. R. H. Bellamy’s case, Wilmington, N. C.).— 
Patient.—B. B., aged 30, white, married. When first seen the 
disease had existed fer several weeks. The patient was much 
emaciated and was suffering from an obstinate diarrhea and 
stomatitis which suggested ptyalism. On the backs of the 
hands and tne posterior surface of the forearms there were 
found moist exfoliative skin The same lesions were 
present on the back of the neck. In the beginning the patient 
thought he had simple sunburn. In all situations the chiet 
cnaaracteristic was absolute symmetry. 

After a few weeks this patient diea of exhaustion, 

(Dr. W. J. H. Beilamy’s case, Wilmington, N. C.). 
Patient—V. S., negro, female, aged 12, was admitted to the 
James Walker Memorial Hospital in May, 1908. In February 
there had appeared at the outer canthi of the eyes two smail 
red symmetrical areas. These areas extended over the forehead. 
it next appeared beneath the angles of the jaws and from there 
around the neck, meeting behind. Soon after the appearance cf 
the skin lesions there developed a severe stomatitis. The next 
step in the disease was the appearance of the erythema on the 
backs of the hands, including the fingers. 


lesions. 


CASE 6.- 


From the beginning 
there was always an obstinate diarrhea. Im May the patient 
came under my care. 

Eeamination.—At this time the whole face was covered with 
the lesion which appeared like an old burn and had caused 
much contraction, producing thereby an ectropion of both lower 
lids and distorting the mouth. The patient was unable to open 
her mouth wide enough to permit any examination; she was 
also unable to close her eyes compietely. Both hands and both 
lower thirds of the forearms were covered anteriorly and pos- 
teriorly with the moist lesion. 

Course of Disease—Conjunctivitis soon developed and there 
was marked subconjunctival edema. The feet were edematous 
and later (several weeks) the lesion appeared on the dorsal 
surfaces. The knee-jerks were absent; skin sensation normal. 
The pupils reacted normaliy to light and accommodation. The 
patient complained constantly of cold. Her appetite at first 
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was good but later she refused all nourishment. The affected and tip of the styloid processes. The lesions usually 
skin was exfoliated, leaving perfectly raw surfaces. Tae pa begin at the ends of the fingers posteriot and extend 
tient passed eighty round worms during the three weeks she upward to the junction of the middle and lower thirds 


was under observation. She died of exhaustion in June. 

In Italy the disease is confined to the peasantry al- 
most exclusively. There poverty and pellagra are inter- 
changeable terms. With us the disease affects all classe- 
alike. In none of the twenty-five cases which I have 
studied was there a history of a preexisting chronic af- 
fection as tuberculosis. Asa rule the victims were well- 
nourished and robust until affected with pellagra. 

We have had occasion to consider whether the disease 
is infectious or contagious, and also whether it is a 
family disease. The patient just referred to was one of 
two members of the same family simultaneously af- 
fected. The other member was a younger sister, who 
has the chronic form, and recovered from the first at- 
tack. I have seen four children of the same parents 
affected simultaneously. Two of these patients died sud- 
denly in the first attack. The other two have passed 
from our observation. 


SIGNS AND SYMPTOMS 


A prodrome is acknowledged by all writers on pella- 
gra. This prodrome usually begins about Christmas 
ime and is characterized by indefinite symptoms, such 
as anorexia or voracious appetite, pain and sensation 
of distension in the epigastric region, frequently diar- 
rhea, though often constipation, insatiable thirst or the 
reverse. Later there appears headache, which is chiefly 
occipital, pain in the back and the neck, hyperesthesias, 
dizziness, muscular weakness, and uncertainty of mo- 
tion. Roussel considered sensations of dryness and 
burning in the mouth and heat in the stomach to be the 
first symptom of the disease. In most respects these 
syinptoms present nothing peculiar, but we have learned 
that when our patient complains of headache, vertigo, 
sensations of weakness, especially in the lower extremi- 
ties, together with diarrhea, we should be suspicious cf 
pellagra, especially if the season be late winter or 
spring. Theodori asserted that these  prepellagrous 
symptoms existed four weeks before the appearance of 
the erythema, but in many cases the period is much 
prolonged, 

The erythema almost invariably makes its appearance 
in the spring. In one series it appeared as early as 
February and as late as July. The greatest number 
developed in April and May. The uncovered portions 
of the body, as the hands, face, and neck, are more apt 
to be affected and in all cases are first affected. Authori- 
ties have always differed in regard to the réle played by 
insolation in the causation of the disease. From our ex- 
perience we are disposed to reject the idea. The disease 
usually appears so early in the spring that the sun’s 
ravs are of little consequence. Those of our patients 
who had the lesions of the skin of the feet were in most 
cases adults who were not in the habit of going without 
shoes. Further, the skin over the sternum is often af- 
fected. Some writers think that the actinic rays are re- 
sponsible for these lesions of the exposed parts of the 
body. 

The backs of the hands are invariably the first situa- 
tion of the lesions. This occurred in all of our eases. 
The lesion in this position is very distinctive and usual- 
ly furnishes sufficient evidence for a positive diagnosis. 
The first appearance is often mistaken for sunburn; no 
two things cou!d be more alike. The lines of demarea- 
tion between the normal and diseased skin are absolute- 
ly symmetrical in position and direction. The points of 
greatest intensity are usually the skin over the knuckles 





of the forearm. The general appearance is usually that 
of diffuse redness, without 
the swelling is added and makes 
the erythema. 


swelling, ut hn some Cases 
Its appearance we Lore 


The condition terminates 


4 


tion or there may appear blebs, which rupture, leavin 
raw surfaces, which soon become covered bv crusts 
The appearance of the skin after healing is 
It may be soft and velvety like an infant’s sh 
there is always a tendeney to the disposition of pigment 
which imereases with each recurrence. In three ot 
cases the lesion extended to the palmar surlaces 


in this position we always noted the soft, smooth cot 
dition of the skin after the lesions disappeare: 








Fig. 3.—Vatient 6; pellagrous lesions of hands 

After the hands the face is most apt 
and we found this much oftener in 
than in men. Perfect symmetry is maintains 
Just as in the hand lesions. Often the first 
on the face is two small spots at the out 
the eyes or the angles 


Women an 


of the mouth. In severa 
there were two spots of erythema on the tore 
a narrow strip ot 


Cad 


normal skin exactly in the mid-ling 


separating them. Sometimes the lesions assun 
butterfly shape of lupus. Small areas below the lows 
lids are frequent. We have seen the leStIONS ! 
back of the neck with a maintenance of the same sv 
metry and often there is Jateral extension of thes 


sions, which may form a collar meeting in front. 'T 

next point of selection is the tops of the feet. il 

occurred in one-third of cur cases. In an acute cas 
the erythema had much the appearance of an acuti 
lymphangitis; beginning over the crest of 
extending downward over the tops of the 
toes, 


the tibia and 
feet to the 


As before mentioned, the ervthema may appear 








Fig. 4.—Temperature chart of Patient 6. 
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over the sternum. The labia pudendi are frequent seats 
of the lesion even in children. With healing there often 
is associated contraction of the skin as in superficial 
burns. In Figure 1 marked contraction of the skin of 
the face is shown, with resulting ectropion and contrac- 
tions of the skin ot the upper and lower lip which made 
complete closure of the lips impossible. In the dry 
lesions exfoliation usually oceurs after three or fom 
weeks. The resulting pigmentation varies from a slight 
yellowish tinge to a brown or chocolate, depending on 
the number of the attacks. 

The stomatitis appears usually after the appearance 
of the skin lesion, sometimes long before, and, again, 
may be entirely absent. It is a very characteristic 
symptom and seldom fails to appear at some stage of 
the disease. It appears like salivation, which, in fact, is 
often present. The gums are usually swollen and in- 
tensely red. The tongue is red and often denuded of 
epithelium, giving the characteristic “bald tongue.” The 
papilla are enlarged, with furrows between. The pa- 
tient complains of the sensation of a salty taste and 
burning in the mouth. In all our cases the mouth was 
affected in some degree. 

The stomach is variously affected. In some cases thi 
hvdrochlorie acid is normal in amount, while in others 
it is absent. Pyrosis, eructations, vomiting, anorexia, 
or bulimia, together with great thirst, have been em- 
phasized by various writers. 

One of the most unfailing symptoms is an obstinat: 
diarrhea, which is most intractable. Sometimes it as- 
sumes a dysenterie character with violent colic. Thi; 
intestinal condition is considered by many to be a neu- 
rosis. 

In the acute form of the disease the nervous disturb- 
ances are no more than ordinarily oecur in any pro- 
found toxemia. It is difficult to say at what stage the 
nervous disturbances appear in the chronic variety. In 
one of the cases previously referred to a robust man 
developed mental disturbances of a peculiar sort and 
had been in an institution for the insane a number of 
months before the first appearance of the pellagrous 
erythema. I recently discovered the first attack of pel- 
lagrous erythema in a woman who for several years 
had been in a hospital for the insane with a diagnosis 
of melancholia. Can it be that, apart from pellagrous 
insanity, the insane are predisposed to the disease ? 

The first nervous symptoms manifested are usually 
paresthesias. Chief among those are usually mentioned 
itching of the backs of the hands and the back, ocea- 
sionally also of the lower extremities. The patients 
under my care often complain of pain of a burning 
character in the right or left scapular region. This 
latter is a common symptom often referred to. This 
burning sensation often occurs in the epigastrium, the 
hands, and the arms, and is supposed to be the cause 
of the tendency among pellagrins to throw themselves 
into the water whenever occasion presents itself. Numb- 
ness and formication are often complained of. One of 
the most constant complaints is cold extremities, and it 
is no unusual sight to find our patients in midsummer 
huddled before a fire trying to keep warm. 

The vertigo of pellagra is a symptom on which much 
stress is laid by the Italian observers and was seldom 
wanting in our cases. It is responsible for many falls. 
By some it is considered a mere lapse of consciousness. 
According to the careful observations of MeCampbell 
of the Western North Carolina Hospital for the Insane 
the psychic manifestations were preceded by a period of 
anxiety and worry with the attachment of undue im- 
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portance to trivial things. There is often a simple slow- 
ness of ideas. A question is replied to long after the 
patient seems to have forgotten it. There often 
occurs an irritable depression with aversion to any ac- 
tivity. Later there develop disturbances of perception 
with hallucinations. Judgment may be disturbed, giv- 
ing rise to delusions which usually are painful and de- 
pressive, with a tendency toward fear and suspicion. 

Our hospital patients were a great care because of 
their persistence in disarranging the bed-clothes, at- 
tempting to get out of bed, and especially in their total 
disregard of all cleanliness. We were disposed to con- 
sider at first this latter as viciousness, but soon learned 
that it was mental hebetude. Refusal of food and sui- 
cidal tendencies were frequent in our series. As thi 
disease approaches its close the patients become de- 
lirious and it is usually necessary to resort to the re- 
straining sheet. They frequently ery out in a wild, in 
coherent fashion, and in their ravings it is impossible to 
prevent damage to the skin lesions, with the result that 
large areas are left raw and bleeding. The patient im 
such cases presents a horrid sight. 

A condition is often observed somewhat resembling 
tetany, with paroxysmal tonic contractions and = con- 
tractures of the upper and lower extremities in- the 
semi-flexed position. The gait is simple paralytic. oc- 
easionally paralytic-spastic, but never ataxic. There is 
something characteristic, however, in the unsteadiness 
and seeming lack of confidence with which these people 
shuffle along. Statie ataxia is occasionally mentioned. 
[ncoordination is seldom observed, and then only in the 
upper extremities. Tremor of the arms, head, and 
tongue sometimes occurs. 

Definite epileptiform attacks with loss of conscious- 
ness are occasionally observed, having the character 
a cortical epilepsy. 
attack. 

The skin sensibility is very irregular. The sense o! 
taste is usually normal. The cutaneous sensibility to the 
faradic current is often increased. Sometimes there is 
decrease of tactile and thermal sense. Owing to th 
altered condition of the patients’ intellect and the re 
sulting unreliable character of the replies to questions 
an investigation of sensation is unsatisfactory. 

The skin reflex is usually normal. The pharyngea! 
reflex is not infrequently decreased. The tendon re 
flexes are quite variable, often normal, often increased 
to the point of an intense clonic contraction. Much 
less frequently they are decreased or absent. It some- 
times occurs that the reflex is increased in the lowe1 
extremity and normal in the upper extremity. In Tuc- 
zek’s 300 cases one-half had increase in the knee-jerk 
up to the rapid patellar clonus even with the slightest 
percussion of the tendon. In thirty-five cases there was 
lorsal clonus and increase of the tendon reflex of th 
upper extremity. In eight cases the knee-jerks wer 
absent and in the remaining it was partly lessened and 
partly normal. Differences in the two sides were often 
noted. 


of 


One of our patients died in such an 


Among the vasomotor disturbances is described a 
vasoparalytie dilatation of the veins and capillaries and 
not infrequently edema. The skin lesions are usually 
counted as trophie disturbances. | 

Pellagra is usvally described as a feverless disease. 
Our charts show that during the active stage there is in- 
variably a rise of temperature ranging from 99.5 F. to 
102 F. 

The urine is atkaline and deficient in phosphates. 
When the toxemia is intense there is albuminuria. 
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What is called by most writers the third stage 
characterized v a general atrophy of the whole bod) 
the subcutaneous fat disappears and t! 


the patients pre 
sent the appearance of advanced cachexia.  Profoun 
weakness necessitates rest in bed. “The bladder becomes 
paralyzed and the diarrhea is uncontrollable. Dea : 
usually directly attributable to myocardial degeneration 
and its consequences 
In the very chronic cases there is frequently an a 

terminal exacerbation, and is this condition t 
the Italians have in mind when they speak of the “t 


phoid” pellagra. Evidently they are not familiat 


\\ 
the acute pellagra FO COMMON WIth us This expla 1 
Belmondo’s statement that “typhoid” pellagi = neve 
primary, but merely an exacerbation 
case. It is in this terminal cendition 
is so wild. Tuezek states that at autops 
found to have been due to a bronchopm 
experience there Is just as 1 ( ( = 
gra as there is for fever in 
which has become infected. 
PELLAGRA SINE 1 \ 

*Pellagra sine pellagra” 
manifestations Is a point of conte S : 
consider ervthema or atropl 
skin essentia hoy inosIs ) ~ 
Carolina, at the present time. ! 
eases under his care. THe savs thes 
titis, diarrhea and disturbances o 
My own experience is too limited t 
without reserve. However. ive Ul ire s 
Cases which ] a davnosed as “pe WwW) Sime 
gra.” One of these patients gives the following his 

CASE 7.—Mrs. O., ed 5S. was seize 1 
which was thought to be apoplectiform She 
the attack but was never quite well afterward S| 
peated obstinate attacks of stomatitis and dia | 
after the first attack the patient, now aged 63, is be 
account of profound weakness. She has an obstinate 
and is quite emaciated There is no ervthema Sie 
questions with marked tardiness. The pateilar reflex i 
The pupils react to light and accommodation in 1 
aggerated degrees 

L am convinced that no manv of the so- 
of “nella sine pellagra™’ thet =: or has / 
mild erythema which is not visible at the : 
patient comes under Observation. \ \\ ers ) 
gra state that the extent of the ervthema is 1 hale 
the severity of the disease 

CASE 8. Recently there came under my ive a 
aged 46, mother of eight children, with a negative fami 
tory and nothing of note in her previous medica i 
July of this vear she had an acute gastriti ich ; 
severe in character. Soon after this she develope Wurrve 
later a severe stomatitis She made a slo recovery Duri 
convalescence the palms of her hands and the soles of her fe 
desquamated. On close inquiry | elicited the fact that 
her sickness her hands had a purpiish cast whieh attracted at 
tention at the time. Careful examination showed the Ja " 
nant of the upper border of what must have been thi pellagron 
erythema. Certainly the lesion was very Inconspleuous \t 


present this patient is a great sufferer. The pain in her hat 


and feet is constant and her hands show bevinnine contractures 
She is unable to comb her hair or button 
walks with great unsteadiness and says 


of walking on roller skates. Her station 


her clothes Shie 


she has the sensation 
is poor. The pupils 


react sluggishly to light and accommodation. The knee-jerks 


are greativy exaggerated. Except for increased emotion, the 
mental condition is little changed. The patient is much 


emaciated and is losing ground steadily. 
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Mistakes in the diagnosis are often made owing to 
the fact that the order of appearance of the syimp- 
toms may be entirely reversed. [| have seen stomatitis, 
diarrhea, and all the mental changes appear a year 
before the first indication of the skin lesion. It is very 
likely that in “pellagra sine pellagra” sooner or later 
there will be skin manifestations. 


PATHOLOGY 


The pathologic changes that occur in pellagra depend 
largely on the chronicity of the affection. As in ergot 
ism, the most definite changes are in the spinal cord. 
These changes are just what the symptoms would indi- 
cate. In ergotism the posterior root zones are affected. 
but this does not oceur in pellagra. The latter disease 
shows affections of the lateral rather than the posterior 
columns. Allbutt says that the weight of the disease 
falls on the crossed pyramidal tracts; the direct cere- 
bellar tracts are not affected: the cells in the anterior 
horn are deeply pigmented. The lesions of the posterior 
columns occur chiefly in the cervical and upper dorsal 
regions while those of the lateral columns affect the 
middle and lower third of the dorsal region. 

In seven out of the eight autopsies which Tuczek 
reports the posterior columns were degenerated in seven. 
In one the degeneration was limited to Goll’s column 
and a medial strip in Burdach’s column. In five the 
degeneration extended throughout the whole length of 
the cord. In one the lesions were found in the cervical 
portion alone. In four the dorsal region was the chief 
seat of the disease. In five the crossed pyramidal tracts 
were affected. In the first the affected areas extended 
from the upper cervical to the upper dorsal with degen- 
eration of the cells in the anterior and posterior horns 
in the middle and lower cervical. Theze was atrophy of 
cells in the anterior horns and Clarke’s column of the 
upper dorsal. There was atrophy also of the anterior 
root fibers. In the second the degeneration of the crossed 
pyramidal tracts was more intense in the dorsal regions, 
but extended as high upward as the middle cervical and 
as low as the upper dorsal. In the third case the lesions 
extended throughout, but was especially marked in the 
dorsal portion. In the fourth case the lesion was con- 
fined to the dorsal portion, and in the fifth degenera- 
tion was massive and limited to the middle cervical por- 
tion. Tuezek further found abnormal pigmentation 
similar to senile changes, especially of the ganglion 
cells. He considered the presence of hyperemia, anemia 
and edema, together with the occasional inflammatory 
affections of the central nervous system coverings, as 
well as obliteration of the central canal of the cord— 
all a part of many chronic affections of the nervous 
system and, while present in pellagra, they should not 
be considered characteristic. 

The changes in the brain are inconspicuous except for 
occasional fatty degenerations or calcification of the 
intima of the smaller vessels and pigmentation in the 
adventitia. 

In one of my earlier cases in which, as was above 
mentioned, an unusual malarial infection was thought 
to play a part, the tissues were carefully studied by Dr. 
H. A. Cotton, Superintendent of the New Jersey State 
Hospital for the Insane. Dr. Cotton reported in part: 

The cortex showed no reaction that could be called pathologic. 
The topography was unaltered and the elements of the cortex 
were not affected by the malarial infection. There was prob- 
ably an excess of pigment in the nerve cells which could be ac- 
counted for by the patient’s age. The blood vessels appeared a 
trifle thickened but the fixed cells did not seem altered or to 


have proliferated at all and the vessels were not increased in 
number. There was no evidence of general paralysis or other 
organic affections and no evidence of cerebral syphilis. The 
plasmodia were very easily seen in the blood stream. and in 
large numbers. The Weigert preparation for medullated fibers 
did not show any degeneration, but in the Marchi preparation 
there was a scattered degeneration in both cortex and cord. 
These scattered degenerations probably only meant that there 
was some toxic effect of the malarial infection. It was only a 
very moderate degeneration and of little significance. 


The stamp on the nervous system can be discovered 
only after the disease has existed for years. As all of 
our cases had run only very short courses, the pathologic 
changes were not marked. 

Pigmentation and fatty degeneration of the thoracic 
and abdominal organs oceur. To this is added atrophy 
chiefly of the organs innervated by the vagus: the heart, 
kidneys, spleen, intestines, liver and lungs. There is 
atrophy also of the coats of the intestine with occa- 
sional hyperemia and ulceration of the lower portion. 

The pathologic changes seem to be slow degeneration 
rather than inflammation and is probably not essentially 
progressive in character. | 

ETIOLOGY 


In 1776 the Societa patriotica di Milano offered i 
prize for a solution of the question of the etiology of 
pellagra and a means to combat it. Marzari, in 1810, 
suggested the relationship of corn in the etiology. 
Strombio the elder and Marzari asserted that the corn 
was deficient in nitrogen because it was sown late and 
gathered green. Forcher and Roussel asserted that it 
was a disease of the corn which produced the toxin. 
Lombroso laid stress on the fact that healed pellagrins 
when given good corn food became affected again. Pel- 
lagrins seem to show a susceptibility at certain seasons 
of the year for even the smallest quantity of pellagrous 
material. Corn ordinarily contains many micro-organ- 
isms and certain parts of the kernel make an excellent 
nidus. Lombroso concedes that the best corn is often 
most diseased, and that the trouble is rather in some 
noxious agent which uses the corn as a host. The Aca- 
rus farine was supposed to play an important role by 
making a point of entry into the kernel through which 
the noxious agent entered. Moisture is one of the great- 
est sources of trouble. The corn, besides being gathered 
green, is not always carefully handled and is in conse- 
quence poorly protected from moisture. It is said that 
the custom among the Italian peasantry ‘of preserving 
polenta for days and even weeks, allowing fermentation 
to occur, is the chief source of danger. 

In studying the etiology of the series of cases occur- 
ring in my section I was impressed with the fact that 
practically all of the corn used by the people came from 
Ohio and Virginia, though in neither of these states had 
pellagra ever been reported. While by no means ready 
to accept the corn as the source of the disease, I am of 
the opinion that, if there is any connection, the noxious 
agent must appear after the shipping of the corn. Many 
southern observers attach importance to the heating of 
the corn which so often occurs in the cars before they 
are unloaded. Atmospheric conditions probably play 
an important part. 

Last spring I collected three samples of corn which I 
had reason to suspect of containing pellagrous material. 
These samples were placed in my laboratory, which dur- 
ing the summer months is a damp place. After an ab- 
sence of several months I returned to find everything 
covered with mold. It occurred to me that the condi- 
tions were favorable for the development of any fungus. 





a 





VoLtuMeE LIII 
NUMBER 4 


and I sent the three samples to the North Carolina 
Experiment Station. Dr. F. L. Stevens furnished me 


with the following report: Per Cent. 





Nee Win ois ae oo seace cy ene reel 30 
Aspergillus ........e cece cece eee eee 60 
Syncephalstrum .......---+ +02 eee eee eee 10 

No. 2.—Aspergillus .......-¢e eee eee eee e eee ees 70 
WGHIGMIIIGIIE on &. 5 asx e067 oases ios arene Misia seit 20 
CUETO 5 os ne ee te tee ce weeene 5 
Syncephalstrum ........-655 +00 eee eee 5 

Whar ea itis oasis eo ele cieimi aise wo os 5 
pT) Me ae oc ea eee Pee oer gee 45 
Aspergillus ........-..cceeee eee ee eens 50 


Dr. Stevens considered each sample a good average 
grade of corn and suitable for food. 

Various molds have been brought forward as the etio- 
logic factor. Most common among these is the Penici/- 
lium crustaceum, which was not found in any of the 
corn consumed by my patients. 

Lombroso’s pellagrozein is said to produce pellagra in 
animals. While there are toxic symptoms produced, 
they are not sufficiently typical to be counted as pella- 
gra. ‘Two organisms have been isolated from corn. The 
irst is a short bacillus producing an orange-yellow 
growth on agar-agar, staining by Gram’s method and 
forming no spores. The cultures are abundant and 
gelatinous. It does not produce gas. This organism is 
non-pathogenic. The second bacillus produces spores. 
On agar-agar it produces faint round colonies, which 
also grow on glycerin agar. I[t liquefies gelatin. This 
bacillus, too, is non-pathogenic to rabbits. Its appear- 
ance and characteristics correspond with those of the 
Bacillus mesentericus or with the Bacillus maidis of 
Peltauf and Heider. This organism was isolated from 
corn-meal and corn bread, as well as from the feces of 
pellagrins. It is claimed that this organism is also 
found in the feces of the normal individual. 

Majocchi, in 1881, described the Bacillus maidis as 
a very motile organism which he found in the blood of 
pellagrins in the beginning of the disease. Cuboni 
found the organism in diseased corn and stated that it 
resisted the boiling temperature. Peltauf and Heider 
asserted that the Bacillus maidis developed like the 
Bacillus mesentericus or the potato bacillus and that it 
was not always present in the feces of pellagrins. They 
considered the organism non-pathogenic. but an alco- 
holie extract of the corn-meal containing it caused nar- 
cosis, paralysis, and death in mice. Babes and Sion pro- 
duced symptoms resembling pellagra in various animals 
by the injection of this bacillus. Ballardine, working 
with the Sporisorium maidis, was able to produce in 
man gastrointestinal symptoms, but his results were not 
conclusive. 

Tizzoni isolated an organism from the blood, cerebro- 
spinal fluid, organs, and feces of pellagrins. With this 
organism he produced, without question, the disease pel 
lagra in rabbits and guinea-pigs. Tizzoni also found 
this same organism in two out of nine samples of sus- 
pected corn. In these experiments Tizzoni infected 28 
animals. Of this number, 4 were infected by mouth, 3 
with pellagrous material and 1 with a culture from the 
blood of a pellagrin. The remaining 24 were infected 
subcutaneously, 8 with the blood of a pellagrin, 12 with 
an organism isolated from the feces of a pellagrin and 
4 from corn. The disease so produced ran an acute 
course of from 16 to 50 days and a chronic course from 
S7 to 105 days. Autopsy showed lesions of the skin and 
abdominal organs of a hemorrhagic type. The changes 
in the nervous system were varied and indefinite. 
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Tizzoni and Panichi, in a previous communication, 
stated’ that they could produce the disease experiment- 
ally only when, in addition to their inoculations, the 
animals were fed on corn food. 

Lombroso was the chief supporter of the chen 
theory of the decomposition of corn as the cause o 
lagra.. He experimented with great 


quantities OL (Cis- 
eased corn containing Aspergillus, Rhizopus, Bi : 
maidis and Ascart. The dogs on which he experimented 
were fed milk, bread and flesh, and on the administra- 
tion of his preparation from the corn the temperat 
rose and the weight decreased. There usually aj 


psychic and muscular torpidity and in some eases 


thesia and tremor. Out of 10 subjects, 4 
and in 1 there was an erythema. In all. there wer i 
pearances in the dog considered the cour art 


lagra in man. The feeding of bad corn-meal ca 


erythema, stupor and dysphagia. Lom) ) 1 


from the corn an oil, a fluidextract and a tincture. Hh 
gave to 12 individuals daily the corn tinctur \ 
eases there was itching of the baek and 


loss of weight, in 5 cases diarrhea, an 
quamation. The appearances 


wer? ) 1 
of pellagra, and the result is, tl 


the "¢ for 7 ) \t CO} 
Neusser believes that corn contains a no} 

side produced by the Bacillus T 

intestine this body is decomposed, pr 

substance, but that this oceurs on! 

already in a diseased condition. There is not Ticient 

ground for this view. 


MIALGIS 


Antoniu reported seven sul} 


L 


in addition to meat and cheese. Of this n S ] 
became pellagrous, but even this obser n 
counted as conclusive, because the possibility of 


tims having been previously pellagrous. 

Erba’s pellagrozein prepared from bad corn « 
convulsions, increased reflexes, narcosis and anest 
He noted that in summer his product was more toy 

Babcock, quoting Sambon, says tha 
of pellagra with the eating of maize is too uni 
be ignored and that, based on pathology and svi 
tology, there is good ground for the hvpothesis that yp 
lagra is a protozoan disease allied with trypan 
and syphilis. 

I have isolated from the 


hlood of 9 nellag ) ! 
. . 


active stage of the disease a bacillus. It is probable t 
it is the same as the verv actively motile « 
described by Majoechi. My observations on this orga 
ism are not sufficient for a detailed report at 

Tt is altogether probable, however. it i 
Heider, Cuboni, Majoechi, Tizzoni and mys 
found at different times the same organism, and that 1 
varying descriptions are accounted for by the polvmo 
phous properties which have heen so well d 
Tizzoni. This organism is rightly called a strepto 


lus by Tizzoni owing to its verv short lengtl 

hard to distinguish from a and again bv its tet 
deney to occur in chains. It resists a temperatur () 
C. for one hour. 


eCoccus 


PROGNOSIS 


The prognosis of pellagra in this section is ver \ 
We have many evidences of the fact that when an infec- 
tious disease first appears in a coventry it is muel 
malignant than Jater on. This is well illustrated in the 
lower mortality among the 
recent war with Russia from 
new country 


Th C 


Japanese 


Troops 1? 
} 
ahol 


beribert ( 


a 4 
this mortalit en 


cent.), while in a 
reaches 60 per cent. 


same condition obtains in 





982 


measles and yellow fever outbreaks. 


Fulminating | pel- 
is an utterly hopeless disease. The death rate of 
chronic pellagra is very variable, and it is too soon for 
us to report definitely on this subject. So far we have 

it observed a case of longer standing than three vears. 


TREATMENT 
We 
that the epizootic meningitis 
among horses is due to the same cause as pellagra in 
man. If the above-mentioned organism is the cause of 
pellagra and the horse is susceptible, we have reason to 
hope that the serum therapy will soon come to our 
It has been shown that the blood of a healed 
pellagrin is curative in guinea-pigs experimentally in- 
oculated with pellagrous material. 


The treatment of acute pellagra is of no avail. 


have reason l 


to SUSPel t 


assistunce. 


In the chronic cases it is possible that a cure may" 
result from the removal of all corn food and generai 
tonic treatment. Atoxyl is much vaunted just now, bui 
in our hands the results have not been so brilliant as 
reported by the European writers on pellagra. 

In closing I wish to express to my fellow practitioners 
of North Carolina my appreciation of their generous 
assistance in collecting data for this paper and also to 
the officials of the James Walker Memorial Hospital for 
the privileges of their wards. 
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ANDREWS 


THE VITALITY OF THE DENTAL ENAMEL * 
R. R. ANDREWS, A.M., D.D.S. 
CAMBRIDGE, MASS. 

My interest in this subject has been renewed recently 
by being shown some very beautiful sections and photo- 
graphs of enamel prepared by Dr. C. Francis Bodecker, 
of Berlin. The sections were decalcified by the celloidin 
decalcifying method which stains the tissue at the same 
time. The photographs were made by the ultraviolet 
light. These enamel sections were shown me while Dr. 
Bodecker was visiting America a few months ago, and 
are the result of his own work on the research of this 
subject. He very kindly gave me a section that he had 
prepared by this method, which was very thin, and 
which was stained to show the semblance of living tissue 
between the rods of enamel, which he offers as a possi- 
ble proof of his father’s theory that there are living 
fibers between the enamel rods. I have given to the 
study of this section close attention and with the high- 
est powers of the microscope at my command. Of the 
results I shall speak later. 

Dr. Bodecker is the son of Prof. C. F. W. Bodecker, 
the author of “The Anatomy and the Pathology of 
the Teeth,’ a work which created considerable dis- 
cussion among the authorities at the time of its publica- 
tion in 1894, on account of its acceptance of Professor 
Heitzmann’s peculiar views. 

Professor Bodecker believed that the enamel is tray- 
ersed by fibers of living matter located in the inter- 
stices between the enamel rods. He states that the fibers 
are connected with one another by delicate fibrilla pierc- 
ing the enamel rods in a vertical direction. Besides these 
rectangular unions, he asserts that the basic substance is 
traversed by a minute network of living matter, that 
the enamel fibers send conical thorns toward the enamel 
rods, and that such thorns are visible in all interstices 
between the enamel rods. He also says that the enamel 
fibers are continuous on the outer surface with the cover. 
ing layer of flat epithelium, and, on the inner surface 
with the dentinal fibers, that the latter connection is 
either direct or indirect through a network of living 
matter or through intervening protoplasmic bodies in 
the interzonal layer. 

A promise made several months ago to your Secretary 
to discuss the subject of the vitality of the enamel is 
my excuse for the presentation of this paper. It has 
been a battle-ground for discussion by the forces of the 
Heitzmann theory, 1n opposition to eminent authorities 
both in this country and abroad for many years. 

In order that we may understand the subject better, I 
shall describe the formation of the enamel organ with 
its layers, as it is formed on the cusps of the dentine 
germ just before the formation of the dentine-forming 
cells, the odontoblasts. The ameloblasts appear in the 
enamel organ over the dentine germ as columns of cells 
while the outer cells of the dentine germ are as yet 
simply unaltered connective tissue cells. The enamel 
organ, at its first stage, is a club-shaped ingrowth from 
the Malpighian layer of the epithelium into the connec- 
tive tissue which is covered by it. This appears at about 
the forty-eighth day of embryonic life. As it forces its 
way into the connective tissue, it expands at its base, 
and the cells within are multiplying and differentiating, 
rapidly assuming a stellate form, and causing an expan- 
sion at the base of the organ. As it enlarges, it enfolds 
the growing dentine germ, covering it on all sides except 
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its base, and forming a cap or bell-shaped organ over it. 
In making a section of it at this time, we shall find that 
the cells on the periphery of the organ are coluranar In 
form, the columns of ceils next the dentine germ are to 
be the ameloblasts or enamel builders, the internal layer ; 
while those on the outer surface, the external layer, have 
no known function. Just within the internal and exter- 
nal layers is seen a layer of cells resembling connective 
tissue, but of epithelial origin. This is a layer called 
the stratum intermedium. This stratum intermedium is 
an important layer, appearing to give out to the form- 
ing enamel new cells, and also its cement substance, 
which surrounds the rods. The stellate reticulum, a 
mass of cells filling the central portion of the ename! 
organ, is thought to be of slight importance. It sup- 
plies the salts of lime to the ameloblasts at beginning 
calcification, but when calcification is actively going on 
all of this tissue disappears at that part. The neck of 
the organ connecting the organ with the stratum Mal- 
pighi has absorbed, and the embryonic connective tissue 
vith a rich supply of capillaries is giving its soluble 
lime directly against the cells of the stratum interme- 
dium to the ameloblasts, where, by a chemical change, 
not yet fully understood, calcospherites are formed. 
These, merging together, form the globular bodies with- 
in the ameloblasts at the point of calcification, which 
are to be separate segments of the rods themselves. 

At about the end of the second and the beginning of 
the third month of intrauterine life, in the embryonic 
tissue of the jaw, we sha!l find the primary specializa- 
tion of cells which are to form the dentine germ, and 
from which come the cells that afterward form the den- 
tal pulp. It is in no special zone or layer of this connec- 
tive tissue that the dental germ is formed, but the for- 
mation seems wholly influenced by the contact with an 
enamel organ. In the presence of this organ, the con- 
nective tissue cells become stimulated and active. Tt 
would appear as though they offered a resistance to iis 
further growth, and from this resistance the enamel 
organ was made to surround it. The stimulation and 
activity of the cells is shown by their rapid growth, 
which clouds the part at this point, becoming a dense 
focus of new growth. The tissue is seen to be actively 
building itself up, and this results in the formation of 
a papilla, around which the enamel organ is growing 
like a cap or helmet. The papilla grows to a cusp or 
cusps, and becomes the dentine germ. 

At the end of the third, and at the beginning of the 
fourth month, the dentine germ is rather a homogen- 
eous structure; round cells are very numerous; they 
have relatively large nuclei and nucleoli. As the germ 
assumes the cusp shape, multiplication of cells takes 
place around the blood vessels, which have formed in the 
germ, and after this a jelly-like or hyaline layer forms 
around its outer surface. It will be found that the den- 
tal germ will grow into the depressions of its special 


enamel organ, an incisor, bicuspid, or molar tooth, and 
these growths will become the dentine cusps. We also 


notice that the different layers of the enamel organ are 
now formed, and that the sacculus is forming its layers 
about both the enamel organ and dentine germ. When 
this process is completed, these are enclosed in the sac, 
and thus become a dental follicle. Within the area of 
this sacculus are contained all of the cells which shall 
develop later into the mature enamel, dentine, cemen- 
tum, and pulp of the fully formed tooth. They have all 
become specialized cells. 

_ The cells just within the dentine germ become richer 
in protoplasm, and many processes are seen to be form- 
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little later the cells at the surface grow larger and as- 
sume a columnar shape. We also see just 
layer of cells some that are pear-shaped 


ing from them. They are becoming branched cells. A 


within this 
, conieal, eylin- 
drical and spindle-shaped. There are some authoriti 
who have spoken of what they call elementary cells on 
the outer layers, and from which they say the odont 
blasts are formed, but I have never observed anythit 
but globular masses forming, and these are not c 

At the beginning of the fifth 
surface are seen to be 


month, these cells on 
undergoing a differentiation as 


stated above, and are becoming specialized or 


horny ) ’ 
cells, the odontoblasts. ‘They are membraneless and 
tle more than masses of protoplasm, which seem 
filled with great numbers of bright glistening glo 3 
of different sizes. 

It is at this stage of growth that we look for 

of the penetration of the process or fiber of the od 
blasts into the as vet uncalcified ameloblasts. And 
at this stage of growth, I would like to impress on 
minds, that we have the enamel organ fu 
and ready to caleify. The internal epithelium, wl 
ameloblasts, the real enamel-builders, consist of | 
nar cells, membraneless, and resting on the cusp ot! 


dentine germ. On the outer surface of the dentin 


the connective tissue cells are differentiating tt 
umnar formation, and these are to be the dentin 
ers, soon to begin the process of cal tion 
process takes place first in the odontoblasts until a 
cified cap is formed. After this, the process of eal 
tion takes place in the enamel; but j ist befor 
cation we shall find between these forn 

dentine and enamel a peculiar laver. It is soft and 
tic, transparent, and appears structureless. Som 
called it a zone of amorphous material. Tomes s 

it is the formation of the first skin of dentine, 
of metamorphosis preparatory to the impregnat 
caleareous salts. Its formation has originated f) 


cells of the dentine germ, and it is formed 
surface just before the calcifying process bi 
resembles a tissue. I have recent 
studying this structureless layer and the 
ing just previous to the formation of a calcified 
ture, with the desire of finding out whether a 
the odontoblasts can he found to enter enamel ti 
have found the problem a difficult one from 1 
that this structureless layer masks or hides 
that may pass into it. 

We know that the fil 
larly enter the enamel. 
mav be seen in the crown section of almost any ] 
tooth, and these fibers must have pushed th 
the unealcified enamel this time. 
amined many sections just as calcificati 
begin and I am sure that I have seen the processes 
the odontoblasts pass into this 
out on the enamel Vv passing in an oblimn 
irregular line over the ameloblasts in the direct 
stratum intermedium. I have also teased 
the dentine at this time and have seen a few of the 
from the odontoblasts coming through on the outsi 
the dentine edge. As a thing, we 
in the section the course of the fibers in the dentin: 
just before the enamel is reached. But the micros 
shows that many of these fibers go entirely through 1 
dentine sections and into the enamel substance. IT have 
a number of sections which show dentine fibers enlare 
and flattened by 
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pressure, running nearly through the 


enamel. Their course is not generally with the direct 





OR | 


of the rods. Usually it is an irregular course. Many of 
the appearances which we have heretofore thought to be 
cracks in the enamel are really dentinal fibers, which 
have entered the enamel before calcification began, and 
lave become flattened by pressure so as to give them the 
appearance of cracks. Dr. Francis Bodecker has noticed 
fact, which has never before been described, and 
given the fibers the name “enamel lamelle.” He 
states that the lamin are sheet-like processes of pure 
organic matter in which no lime salts have been de- 
posited, originating at the dental margin and passing 
to the outer boundary of the enamel. These appearances, 
which Dr. Bodecker describes, I have said were simply 
flattened dentine processes; they are sometimes traced 
nearly to the outer surface of the enamel, and in several! 
instances I believe that I have traced them to the outer 
surface. 

The existence of these enlarged and flattened organic 
fibrils in enamel would account for the peculiar forms 
of tissue which T found on the slide when I decalcified 
thin sections of enamel with strong acid. These forms 
floated about in the acid when all other tissue had ap- 
parently disappeared. They were probably the thin 
tissues of these organic dentine fibrils. When a 
tissue is partially calcified, as sheath tissue always is, 
it becomes a transition tissue, no longer wholly organic, 
but like the partially calcified tissue which Rainey has 
called ealeoglobulin, is not acted on by acids. The 
sheath of the dentine fibrils in the dentine matrix is 
composed of this transition tissue, which is so inde- 
structible that it may be found by decalcification even in 
fossil teeth. The cement substance between the rods is a 
tissue somewhat of this nature, but it resembles more a 
colloid substance than it does a true calcoglobulin. 
‘These flattened dentine fibrils within the enamel origin- 
ate, not as Dr. Bodecker states “at the dentinal mar- 
vin.” but from the process of an odontoblast, which has 
forced its way into the enamel substance before calcifica- 
tion began, and has become enlarged, and is flattened by 
he pressure of the enamel rods as they are forming and 
calcifying. And at this time there is considerable pres- 
sure. With my present knowledge I can not call the 
cement substance everywhere filling the space between 

e enamel rods “organic envelopes,” because this cement 
substance is only partially organic and it is not an enve- 
lope. It is partially calcified, and forms a substance 
which resists the action of the acids to a very consider- 
ble extent. It is shown to be a transition tissue, for it 
wholly calcifies with age. In young teeth the substance 

ill take a faint stain, and one might mistake it for an 
organie tissue, which I feel sure it is not. In one 
f his photographs Dr. Francis Bodecker has mistaken 
a small triangular space as indicating the existence of 
i so-called envelope for each rod, but this small space 
is not really a space, but is a small portion of a new 
forming rod within it, and the cement substance is sur- 
rounding that as well as the others. It is a new rod 
forming to fill up the larger growing outer surface of 

enamel. I have seen many of these rods beginning 
to form in the central portion of the enamel and they 
hegin as small wedge-shaped rods at their base, after- 
ward forming to the normal size. At the junction of 
the dentine with the enamel there is found evidence of 
a layer of what appears as living matter, usually so thin 
as to be hardly perceptible with the high powers of the 
microscope, but at times forming a perceptible interzonal 
layer; it is of dentine origin. Very many of the den- 
tinal canals open to this, and send their fibers into it, 
and some of these fibers are bent in their course within 
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it, and penetrate the enamel substance, not directly 
across, but a little further on. I have traced these den- 
tinal fibers in this way in many instances. Dr. John L. 
Bart, in Professor Bodecker’s work, makes the mislead- 
ing statement that the dentinal fibers rarely enter the 
enamel in the human teeth, but that the reticulum of 
the dentine is continuous with that of the enamel. This 
conflicts with the views of Professor Bodecker, who 
states, in the same work, that the rods of the enamel are 
on the average half the diameter of the columns of the 
basic substance in dentine, and that, therefore, four 
columns of the former will correspond to two of the 
latter, and that consequently two dentinal fibers will 
answer to four enamel fibers; also, that at a place of 
junction of the enamel with the dentine a direct con- 
nection is not infrequently seen between the enamel and 
dentine fibers, and that in many places the dentinal 
canaliculi, on entering the enamel, suddenly become 
enlarged. He states further that in the interzonal layer, 
at the bottom of the bays, we meet fibers occupying 
curved spaces between dentine and enamel, or we see in 
a correspondingly bent course protoplasmic bodies di- 
rectly connected with the dentinal fibers downward, and 
with the enamel fibers upward. 

In my own investigation I have seen all these ap- 
pearances, but do not understand what is meant by 
“connecting with enamel fibers.” IT can find no enamel 
fibers, as Professor Bodecker would have you to under- 
stand, but we shall find only continuation of dental 
fibers which have penetrated the enamel tissue. After 
calcification, they are almost never seen to be between 
the rods, as they are pictured in Professor Bodecker’s 
chapter on enamel. They run almost always irregu- 
larly over and across the rods. The section of enamel 
showing fibers in Dr. Abbott’s article, in Bodecker’s 
work, is misleading. It does not show enamel fibers. 
What it does show is a thin section of enamel, with 
the cement substance standing out from the rods. The 
cement substance, being a partially calcified tissue and 
harder to decalcify than the rod substance, stands out 
from these rods and causes this appearance. 

Dr. Francis Bodecker, in his article? entitled “Enam- 
el of the Teeth, Decalcified by the Celloidin Decalcify- 
ing Method,” recognizes this fact when he says that in 
the walls of the organie envelopes (cement substance) 
minute quantities of lime salts are deposited, making 
perfectly calcified normal human enamel appear to be 
almost homogeneous; that the first action of the acid in 
attacking the enamel is to dissolve this deposit in the 
envelopes (cement substance), causing the individual 
prisms to become more apparent; but that when this 
deposit of lime salts has been removed by the action of 
the acid, however, the organic envelopes (cement sub- 
stance) are no further acted on. 

In this, it will be seen, Dr. Bodecker acknowledges 
that the cement substance is partially calcified and 
changed so that acids will not destroy what is left. 

Whenever a tissue becomes partially calcified its na- 
ture changes; it is no longer an organie tissue. The 
impregnation of the lime salts has profoundly modified 
it. so that acids which would destroy an organic tissue 
will not act on it after the lime has been dissolved. Such 
tissues are found in the sheath tissues of the dentinal 
canals, in all borderland tissue, and in a certain mod- 
ified condition in the cement substance of the enamel. 
It is in this condition a transition tissue, which has be- 
come partially, and will in time become wholly, calci- 
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fied. There are many pictures—not from photographs 
—in Professor Bodecker’s chapter on enamel which are 
misleading. They show in the central portion of the 
cement substance a regular system of living fibers send- 
ine out offshoots anastomosing across the enamel rods 
with other offshoots from other fibers, and these pic- 
tures also show 4 continuous connection with the proc- 
esses from the dentine fibers. With my many years o! 
study on the enamel I have never been able to find a 
trace of such a regular system of living fibers between 
the enamel rods. And with my present knowledge, based 
on mv investigation, I can not believe that such a syvs- 
tem exists. For several years I gave most of my leisure 
time to investigating this one tissue, making many 
hundreds of sections, and treating the tissue with every 
known method of technic in use at that time. As a re- 
sult in 1888. at Boston, before the Academy of Dental 
Science, and in 1890 at the International Medical Con- 
cress at Berlin I demonstrated for the first time that 
enamel rods were formed from globular bodies given out 
from the cell, and not from the calcification of the cell 
substance itself, as was generally thought at that time. 
After seeing the beautiful photomicrographs recently 
made bv the use of the ultra-violet ray by Dr. Francis 
Bodecker T am more than ever convinced that it will 
be found impossible to demonstrate the existence of a 
regular system of living enamel fibers between the rods 
of mature enamel. 

Dr. Francis Bodecker has entered the field of re- 
search in this subject, and is doing some valuable work 
with every modern accessory to help him. The sections 
which he has shown me are the finest that T have ever 
seen. His photographs made with the use of the ultra- 
violet ray are exceptionally fine. His section of enamel, 
spoken of in the early part of my paper, which he had 
made by the acid celloidin process, is the work of an 
artist; it is unusually thin and beautifully prepared. Tt 
has given me great pleasure to study it. The cement 
substance is well stained, and to the uninitiated it has 
a certain semblance to an organic tissue, but we are to 
take into account this important fact that decalcification 
has profoundly changed this cement substance. Tn this 
condition it is not the same tissue that we should find 
in a thin section of enamel from a freshly extracted 
tooth. Here we should see the tissue true to life. In 
Dr. Bodecker’s section the decalcification of its lime has 
given us a different substance, different from what we 
should see in an unaltered and uncaleified ground sec- 
tion. T should have been glad to find in this section. 
within the substance of the cement tissue between the 
rods, that perfect system of living fibers so beautifully 
pictured in his father’s work. TI should also have been 
glad to find the organic envelopes of which he speaks 
in his paper already quoted from. But, with the highest 
powers of the microscope at my command, and after a 
careful search, I fail to find any convincing proof that 
either of these tissues exist. The section shows very 
plainly the narrow stained line of the changed cement 
substance between where the rods of the enamel were, 
and a cross-section of this shows the cement substance 
binding all of the rods together as a continuous tissue, 
but fails to show any suggestion of these organic envel- 
opes which he says surround each separate rod of the 
enamel. In the many sections which I have made—and 
I have recently looked them over very earefully—it has 
been impossible to trace any signs of the formation of 
these envelopes; the cementing substance is shown to 
be continuous, surrounding all rods. 
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It is a question vet to be decided just how far the 
cement substance between the enamel rods is a vital tis- 
sue. I do not, with my present knowledge, be 
that it is a vital tissue, or that it has the same 
of vitalization as have the fibers which are 
the dentinal canals. There can be no question but that 
in the living tooth it is a partially calcified 
transition tissue, which in old age becomes 
cified. lt is a tissue -O changed chemically that when 
it has had its lime taken 


1eVe 


power 


formed in 


} 


from it by acid it can not 


readily be further destroyed. It resembles in this, not 
wholly, but somewhat, the sheath tissue of the dentinal 
canals, which is not a vitalizing tissue, because 


the core of this sheath tissue we can see the vita 


sending out its anastomosing branches throug 
sheath tissue to other vital offshoots from other ¢: 
This sheath tissue is also a transition tissu 
becomes ealcified into calcified matrix as age comes on 
In conclusion, then, we may assume that the s 


vitality found in young enamel is given to 
very thin organic laver of dentine origin between 
dentine and enamel called the interzonal laver, 
with an ingrowth of some of the 


forming cells which have invaded the enamel substance 


processes Ol the denta 


prior to its calcification. -In some instances I have 
found these processes to have persisted in this invasion 
of the enamel substance so as to reach, or nearly 

to the outer surface of the fully formed enamel. Thess 
invading dentinal processes are exceedingly irregular 


in their course, seldom following the line of the ce 


substance, but more often running in an oblique d 
tion across the enamel rods. In a thin section of the 
cusp of a human tooth we can count nearly for 
these invading dentine fibers. Where tl! pass 


the substance of the enamel they seem to 
flattened and compressed like lamelle by the 
erted by the rods of 
fying. 
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SOME MINOR POINTS IN THE SURGERY Ol] 
CATARACT * 
HOWARD F. HANSELL, M.D 
PHILADELPHIA 
Methods for the successful extraction of cataract have 
been so often the subject of discussion that it d 


seem as though further discussion were su 
less one had both 
Yet the subject has a fascination 
experience in operating, and 


something new and tried to 
that in¢ 


to old-fashioned oculi 


those who are capable of treating diseases of the « is 
well as the errors of refraction--it is ever one of int 
est. The compiling of statistics by the great surg 

the publication of results in 100, 500 or 1,000 eons 
tive operations, the recitation of accidents and of the 
means of treating and of preventing them. the diss 
nation of methods for the avoidance of mistakes, are a 
great boon to the followers of these surgeons and_ to 
the victims of cataract. But the record of failures and 


the causes of failures by men of large eX perient e would 
be of more service to the beginner than that of thei 
successes. Unfortunately for the oculist’s peace and 
comfort, he does not bury his failures. 
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*Read in the Section on Ophthalmology of the Americ: Med 
ical Association, at the Sixtieth Annual Session, held at Atlant 
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live forever to tell their tales of woe to sympathetic 
hearers—oculists and others. Naturally we do not like 
to publish our mistakes, believing that the publicity 
siven by the victims is quite enough. Yet the story is 
only half told if the failures are suppressed. 

The causes of failures are many. Conspicuous among 
them stands the inexperience of the operator. ‘With in- 
experience may be mentioned unsuitable personal habits 
and insufficient preparation. The beginner must qualify 
himself by many operations on animal eyes, standing or 
sitting in the proper relation to the eye, as though it 
belonged to a human subject, and acquiring accuracy 
and skilfulness in holding and manipulation of the in- 
struments. Other requisites are good vision, steady 
hand, perfect illumination, coolness and judgment in 
difficulties and a full appreciation of his responsibili- 
ties. Perhaps the mention of the need of good vision 
on the part of the operator may seem absurd. It seems 
inconceivable that any man would approach ap opera- 
tion on the interior of the eye with vision insufficiently 
acute to give him perfect control of the situation; vet 
it has happened within my own experience and will 
happen again. Imperfect vision leads to nervousness 
and nervousness to disaster. When possible the illu- 
mination should be by means of a portable electric lamp 
of sufficient power, intelligently held by an assistant so 
that the light shall be reflected into the patient’s 
and the surgeon’s eyes protected. Thus the annoying 
corneal reflexes incident to daylight will be avoided. 
A steady hand is indispensable. If trembling exists its 
causes should be learned and removed. If it is stage 
fright the temptation to operate should be resisted until 
creater familiarity gained by observation of others and 
repeated practice on animal eyes assures the necessary 
composure. Intemperance in living, too much smoking 
or drinking must be controlled and one’s habits so reg- 
ulated that one’s physical condition may be fit for the 
great responsibility assumed. No surgeon has the right 
to jeopardize the successful result of his operation by 
thoughtlessness and disregard of precautions. ‘These 
statements, platitudes though they seem, are worth 
thinking about and acting on. We operate in sterile 
gowns, with sterile instruments, using sterile collyria, 
the field of operation sterile and the body protected by 
sterile sheets, carrying out with great precision all the 
regulations suggested in the canons of antiseptic sur- 
gery and yet ourselves go to the operating table unpre- 
pared and physically unfit. 


eve 


For patients with uncomplicated senile cataract, long 
preliminary residence in a hospital or undue postpone- 
ment of the time appointed for operation is both un- 
necessary and harmful, particularly to those who are 
nervous and despondent. The new environment, the 
consciousness of the impending operation, the isolation 
of blindness and the fear of the operation and its results 
induce baneful mental excitation. ‘Twenty-four hours 
before operation gives sufficient time for thorough phys- 
ical examination, including urinary analysis and anti- 
septic preparations; indeed, three or four hours may 
be enough when one is familiar with the patient’s state 
of health or has had him under observation. 


DOES PRELIMINARY IRIDECTOMY CONTRIBUTE TO A SUC- 


CESSFUL RESULT? 
Operators who invariably perform simple extraction 
in uncomplicated cases disbelieve in the procedure of 
preliminary iridectomy for the assigned reasons that 
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the dangers of two operations are greater than those of 
one, and that two should be avoided when one will suf- 
fice. ‘lo the unprejudiced mind this reason is not con- 
vincing. The real question is: Are the dangers of the 
simple or combined extraction less than those of ex- 
traction preceded by iridectomy? ‘This subject was 
fairly presented to the Section by Reber in 1906. The 
majority of opinions collected by him favored prelim- 
inary iridectomy in complicated cataracts, in immature 
cataracts, and when the patient had but one eye. 

A personal expression of opinion may be permitted. 
[ prefer to perform preliminary iridectomy when all 
conditions permit, the patient’s time, his degree of 
blindness or the length of time he may count on useful 
vision in the other eye, to a certain extent his social 
and financial status, his willingness to leave the de- 
cision to my judgment or, otherwise expressed, his 
confidence in me not only as an oculist but as a man 
who will advise for his patient’s best interests. This 
statement of preference applies to the so-called uncom- 
plicated cataracts, those cases in which most operators 
do not consider preliminary iridectomy. I believe it is 
the safest method of operating, else why is it preferred 
when the patient has but one eye? Iridectomy is a 
simple procedure and easy to perform. Under complete 
cocain anesthesia it is absolutely painless. Recovery is 
prompt and in most cases certain. Prolapse of the iris 
is almost never seen. Entanglement of the iris in the 
corneal wound is rare; the wound is small and closes 
in a few hours. If postoperative inflammation develops 
it is of milder grade than that following completed ex- 
traction. The subsequent extraction is simplified, a 
decided advantage to both patient and operator. For 
immature cataracts demanding operation preliminary 
iridectomy is positively indicated, and I can not agree 
with those operators who assert that as good visual re- 
sults can be obtained by other methods, except possibly 
the extraction of the lens in its capsule. 

During the past year I have performed preliminary 
iridectomy many times, extracting the lens three weeks 
to three months later. The results have been so satis- 
factory that I am convinced that the procedure is the 
operation of choice. I am not positive that the lens 
grows more rapidly opaque, but I have come to think 
that the operation may be classified among the ripen- 
ing operations without their disadvantages. Haessig, 
whose experience has been very great, says: “Of the 
operation of extraction after preliminary iridectomy, 
every phase of the operation, the cystotomy, the expres- 
sion of the lens, the expulsion of the cortical masses, 
can be performed without disturbance. The condition 
of the iris may be readily seen, there is less temptation 
to squeeze the lids, and undesirable complications—as 
loss of vitreous, eversion of the corneal flap 
dom met.’ 
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WHEN IS A CATARACT MATURE? 


Technically the cataract is ripe when it is entirely 
opaque. For the purposes of operation (complete ex- 
traction) it is mature when the nucleus and the cortex 
are no longer distinct, but are united into one body, so 
that after corneal incision, well directed and accurately 
estimated pressure on the cornea will dislodge and expel 
the entire lens. In the pathology of cataract this stage 
is reached when “the lens finally breaks down-into a 
pultaceous mass consisting of drops of fat, Morgagnian 








1. Mitteilungen ueber die letzten 500 Extract. 1908. 
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spheres, remains of lens fibers and an albuminoid 
liquid; fluid collects in separate vacuoles between the 
lens substance and the capsule of the lens, finally sepa- 
rating the capsule entirely from the cortex so that the 
lens can be shelled out of its capsule in cataract extrac- 
tion? Therefore, the time best adapted for operation 
is not when the entire lens is opaque, but when it is 
hard and its different parts adherent to one another 
and not to the capsule. The occasion of this final cul- 
mination of the formation of cataract varies greatly in 
different individuals and depends both on the under- 
lying cause of the lenticular opacity and on the senility 
of the patient. Some boys reach maturity at an earlier 
age than others; some men are older than their years. 
It is stated in text-books that a cataract is soft before 
the patient is 25 and hard after 35 years of age. 
This implies that needling is the proper operation in 
the former, extraction in the latter. We are led to be- 
lieve that after 55 or 60 at the latest the lens is hard 
enough to extract entire, whether opaque or transparent. 
The constitutional changes incident to advancing years 
must be considered in their application to cataract and 
allowance made for individualities. 

Miss A., aged 35. 
week by extraction. 
opacities. 

Mr. S., aged 62, iridectomy in February, extraction in June. 

No complication in either operation. Lens matter in an- 
terior chamber, chronic iridocyclitis and glaucoma. 


Preliminary iridectomy followed in one 


No lens debris. V. 20/70. Old corneal 


Thus one patient, at an age long before the lens is 
believed to be hard enough to extract entire, recovered 
promptly and fully, and the other, beyond the pre- 
scribed age, had a bad result because the lens was not 
solid. The degree of opacity of the lens is not a sub- 
stantial basis for judgment of its degree of solidity. I 
have removed without difficulty an almost transparent 
lens from the eye of a woman of 55, and I believe the 
experience is common to find as late as the seventieth 
year, lenses entirely opaque but with soft and tenacious 
cortices. My observation has led me to believe that in 
corpulent patients the lenses harden only very late, 
while in meager, emaciated persons the lens seems to 
partake of the sclerosis of other tissues of the body. 
The influence of intraocular disease in hardening the 
lens is problematic. That it induces opacity is well 
known, but the process is one of degeneration from mal- 
nutrition rather than a sclerosis. The answer, then, to 
the question, “When is a cataract mature’? resolves it- 
self into the simple statement: ‘The proper time for 
the extraction is to be determined by the degree of the 
loss of vision. Extraction may be performed at any 
age, the condition present in each individual case to de- 
cide the method adopted. 


POINTS IN REGARD TO METIIOD 


Of the unavoidable causes of failure, such as intra- 
ocular hemorrhage, uncontrollable patient, coughing, 
disease of the eyeground, infection, postoperative delir- 
ium and accidents therefrom, it is beside the purpose of 
this paper to speak. The number of losses may be ma- 
terially reduced by the operator’s impersonal considera- 
tion of the qualities of character and temperament and 
the ocular and bodily health of the patient. For ex- 
ample, in the preliminary training, he may learn the 
chances of the patient’s will or power to rotate the 
cornea downward. If these are unfavorable, general 








2. Gibbon’s Diseases of the Eye, 1905. 
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anesthesia should replace cocain anesthesia. It is my 
custom to assure my patient that if lie will do as | 
tell him he will positively have no pain and, in all 
ability, a successful result, but that it is 
success that 1 have his cooperation. 
The speculum is left in place throughout the ent 

operation provided I see no indication of loss of vite 
ous, but in about 50 per cent. of cases L remo 


pDrov- 
i 


4 ] 
essential 


the capsulotomy. The indications are restlessness, 
pressure by the speculum on the ball, gaping of 
wound and a sight of the vitreous in close proximity to 
the posterior lip. An assistant’s services should be 


confined, in the case of obedient patients, to handing 
the instruments in their order to the operator. [t is 
quite unnecessary for him to aid in the operation itself. 
Fixation is made during the : irid 

and capsulotomy are more safely made without f 
tion. Expulsion of the lens is satisfactorily accon 
plished by pressure through the lower lid 


Wd, ana, as 


section only: iride: 


accessory, if advisable, a spoon plac ed against the ‘ 
posterior to the wound. The toilet is a matter of great 
importance. Its function is not only to restore the pil 
lars of the coloboma but to cleanse the wound 


0 n 
matter, invisible shreds of capsule and clots of a 
Imperfect toilet means delayed union, cvsto 

and possibly infection. Lens debris not capable of re 
moval by manipulation may be washed out by warm 
salt solution forcibly injected into the anterior chambo 


by a small-mouthed pipette, and if, after convalescence 
is well established. the 

floceuli, dionin in increasing strength will bring ab 
their absorption. 

In conclusion, a word coneerning imperfect local a 
esthesia—a prolifie cause of accident. A 4 pet 
solution of coeain hvdrochlorate applied free] ti 
conjunctival sac four times at intervals of four 
utes, the lid closed after each instillation. 
plete anesthesia of the conjunctiva. 
The corneal epithelium is not disturbed nor i 
sion of the ball altered. The partial dilatation of 
pupil is not a disadvantage: on the contrary. 
tributes slightly to the facilitv of the performan 
iridectomv and capsulotomy. and. in simple extract 
the passage of the lens through the pupil. 

1528 Walnut Street 


anterior chamber still 


Conta 


eornea an 


ABSTRACT OF DISCUSSION 
Dr. H. Dickson Bruns, New Orleans: It gives me a or 
deal of pleasure that Dr. Hansell—it is impossible to 
chere English—separated as we have been by 25 
years of time and by 1200 miles of space, has arrived t 


maitre in 


his still greater experience at exactly what I ha 
as to preliminary iridectomy. I 
two advantages of 


ve arrived 
believe I could add one 
to those Dr. Hanse 

Atter we have made a preliminary iride 


this practice 
already enumerated. 
tomy we have learned something of the patient's moral 
know how he will conduct 
have been able ina 


] 


himself. In the second place 
large devree 
patient finds the ordeal] 
pated. In 


there is 


to train the patient 
is not such a terrible one as he 
the third place, the actual extraction is blood| 
no obscuration of the field of 
time we are actually extracting. 
and I regard that as of the most 
is completed with the least time, 
if one opens the capsule with the point of the knife, a 


invariable habit. 


operation dur 
And in the fourth 
importance, the operati 
possible loss of 


I think no operator of experience will doubt 
that the sooner the operation is over, other things being equal, 
and the bandages placed on the eye the better for the pati 

I disagree with Dr. Hansell on one point. It has not be 
my good fortune to find always that the iris has 


been 





288 


anesthetized by the installation of cocain. I believe I have 
tried it in every possible way, but not exceeding a 5 per cent. 
solution for a cataract extraction. In a number of cases anes- 
thesia is produced, but in another series of cases it is not. 
Fearing I had not carried out the directions of Dr, Hansell, 
before I left home I took occasion to try it, following minutely 
his directions. I did not obtain absolute anesthesia. This is 
important, because it is usually at the moment you grasp the 
iris and are about to cut it off that the patient moves and 
brings about a serious complication. Having used an injec- 
tion of a solution made up of 10 minims of 1 to 1000 adrenalin, 
10 minims 4 per cent. cocain and 20 minims normal salt solu- 
tion in a large number of enucleations, and always in tenoto- 
mies and advancements, and being struck with the perfect 
anesthesia produced, I was led to try 5 minims of that fluid 
subconjunctivally at the place where we make the fixation, 
and I have found in this way, even in cases in which I am 
about to make an iridectomy for glaucoma, that absolute stony 
anesthesia can be produced. I have been trying it in a large 
number of cataract extractions and with success so far as the 
operator is concerned. ; 

Dr. G. C. Savace, Nashville, Tenn.; An incision in extracting 
cataract is not so good when it fails to include the conjunctival 
flap. Keeping that flap out of the way while making the iri- 
dectomy is a very easy matter. Usually the aqueous that 
escaped through the corneal incision is enough to moisten the 
flap so that if it is turned down on the cornea it will adhere; 
but if it does not do so, then by dropping a drop of steriie 
water on the conjunctiva and upper part of the cornea the 
flap can be turned over and it will adhere and be out of the 
This is a little thing but is important. I have made 
a beautiful conjunctival flap and in doing the iridectomy have 
clipped it away. Now that danger is absolutely removed. I 
would not fail to make a conjunctival flap in cataract extrac 
tion, and the bigger the flap the better I am pleased. I do 
another thing that I have never seen anyone else do, but prob 
ably a thousand of you are doing it, and that is that I may 
make just as little and just as short pressure on the eyeball 
as possible in extracting the lens. I transfix the lens from 
behind the moment it enters the wound and lift it out. Stop- 
all pressure makes unlikely any escape of vitreous. IT 
heard anthors of papers say that the which 
vitreous has escaped were among their best eases, but I have 


} 
ws 


way 


ping 


have eases in 


never seen a man who wanted the vitreous to escape. The flap 
should be replaced, but should this be neglected it will go 
hack over the line of the incision and cover it just as beauti- 
fully and just as well as though it had been intentionally 


replaced. Jf the flap covers the line of the incision there will 
he better healing and less postoperative astigmatism. 

Dr. W. B. Marprtr, New York: I agree with Dr. Hansell 
in reference to the advantages of a preliminary iridectomy. 


There is no question but what the healing after an extraction 
where a preliminary iridectomy has been done is much more 
rompt and attended with much less irritation. The only 


possible objection is that it subjects the patient to two opera- 
tions, and I have usually found that my patients dreaded the 
second operation much less than the first. One great advantages 
of the preliminary operation is that you find out much about 
your patient at a time when lack of self-control is attended 
with much Jess risk than if the whole operation were done 
at one 


| operated two years 


sitting. 


ago on a man on whom, on account 


of certain complications, I decided to do a preliminary iridec- 
tomy. The patient was a man of large affairs and I antici- 
pated that he would be an ideal patient. To my surprise he 


and 
hard that I am sure if I had had a section large enough to 
extract the lens he would have emptied his globe. As it was 
I did the iridectomy without any accident. After his recovery 
from the preliminary operation [ took him in hand and trained 
him not to squeeze with the speculum in his eye, and subse- 
quently did a successful extraction, which I am sure I would 
not have done had T attempted to do the iridectomy and ex- 
traction at one sitting. 


was quite the reverse; was uncontrollable squeezed so 


Among the patients on Blackwell’s 
Island who can not be depended on my invariable rule is to do 
the preliminary operation first. I can not agree with the 
statement that iridectomy can be made absolutely painless; at 
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least that has not been my experience. It is for this reason 
that among this class of patients I do the preliminary opera- 
tion. If there is any pain then it will be at a time when my 
section is small and squeezing can do no harm. I am sure 
if I had a cataract I would want a preliminary iridectomy 
done. Like Dr. Hansell, my custom is to decide the proper 
time of operation by the degree of visual impairment. 

Major Elliot of India, in the last volume of the Transactions 
of the Ophthalmologic Society of the United Kingdom, de- 
scribes his method of opening the capsule before he makes his 
section. Although I have never done this, the reasons he gives 
for so doing seem good ones and I shall try it. I think that 
is a distinct advantage to instill adrenalin before commencing 
with the cocain, as suggested by Major Herbert. 

Dr. Lucten Howe, Buffalo: To obviate the difficulty in keep- 
ing the eye still, I have had a pair of very small forceps con- 
structed on a principle apparently that we have not so far 
employed. These do not fix the conjunctiva; but they are 
intended to grasp the external and internal rectus muscle 
tendons. After that is done we can depress the forceps out of 
the field of operation. 

Another difficulty is that after the lens reaches a certain 
position it tends to catch there. When this occurs the lens 
can be lifted out by a pair of fine iris forceps having the blades 
bent in such an are that when they close they sink into the 
lens, and enable it to be easily withdrawn. 
but not always—they help. 

Dr. Mark D. StEveENsoN, Akron, Ohio: One hour before 
operation my patients, especially if nervous, are given an 
appropriate dose of one of the bromide salts, which serves to 
quiet them. If there is no contraindication, a hypodermic 
injection of morphin and atropin is given 15 minutes before 
operation further to quiet the patient, reduce pain and relieve 
after-soreness. Thorough anesthesia is necessary, and in addi- 
tion to placing a few drops of cocain solution in the eye, I 
inject a few drops of 0.5 per cent. cocain and 1 to 5000 adren- 
alin chlorid under the conjunctiva immediately over the cornea, 
I have never had the cornea fall in from the use of this in- 
jection. 

I feel much safer with a conjunctival flap which quickly 
fixes the section. It is more easily made after the 
formation of a bleb by the hypodermic use of cocain. In total 
enucleation of the lens, lensectomy—the so-called Indian opera- 
tion—it should be very small and only at the summit. The 
remaining capsular tags form one of the chief objections to 
the old operation, and one of the most important arguments 
for removal of the lens in its capsule. If capsulotomy is to 
be done, it should be done definitely with a sharp cystotome, 
only two cuts being necessary, more making tags. 

Dr. G. ORAM RinG, Philadelphia: In the ultimate analysis 
after all it is our duty to give the patient the benefit of our 
experience as to what produces the finest results. Those of 
you who know me well know [ usually advise a preliminary 
iridectomy, and a result after a good many years of experience 
that will give me less than 1 per cent. of failures, is sufliciently 
good to tie to. I approve almost in toto of what Dr. Hansell 
has said. It seems to me it is a splendid conservative note to 
give to the young men after a long experience. I am inclined 
to question the advisability of doing the operation with elec- 
tric light. I feel that the flash of the electric light on the 
sensitive retina might produce straining and loss of vitreous. 
When I can get good natural daylight I greatly prefer it. 
Sometimes under pressure one must use electricity. As to the 
strength of the cocain, with a 4 per cent. solution I, like a 
number of others, failed to get complete anesthesia, and I now 
habitually use an 8 per cent. solution with much more satis- 
factory results. It is now my almost invariable habit to 
remove the speculum immediately after the initial incision 
and I believe this procedure helps me to avoid straining on 
the part of the patient, and therefore largely eliminates loss 
of vitreous, 


In some cases— 


corneal 


Dr. O. Typines, Chicago: There seems to me to be three 
extrinsie sources of trouble in every cataract extraction. One 
is now practically eliminated in every well-regulated oper- 
ating room. I refer to infection. Another is the danger of 
loss of vitreous by pressure of the lids on the globe. This can 


be avoided hy the use of the Fisher’s lid elevator, an instru- 
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ment which I have used for some years without the loss of 
vitreous in a single case. It eliminates the possibility of the 
loss of vitreous or damage to the globe by lid compression. 
The third source of trouble is in advising the patient to look 
downward, which is next to lid compression in danger to vit- 
reous. Instruct him to look straight ahead and he will do so. 
By observing these rules the three extrinsic sources of danger 
in cataract extractions can be avoided. I can not too strongly 
emphasize this, because when danger is imminent it is too late 
to remove a speculum from an unruly patient; uless you have 
someone holding the speculum who is trained in that kind of 
work: while with the lid elevator it is a physical impossibility 
for any patient to do himself an injury. 


Dr. A. R. Baker, Cleveland: In early years I not infre- 
quently had cases of delirium following cataract extraction. 


By placing the patients in the hospital the day before the 
operation and letting them sleep in the bed they are to occupy 
and become acquainted with their surroundings. nurses and 
the house physicians, [ have found that delirium is practically 
eliminated. I became convinced years ago that it un- 
necessary to use a speculum and for six or eight years I have 
been making my extractions without one. I grasp the tendon 
of the superior rectus muscle with my fixation forceps and it 
is surprising how easy it is to control the eye. It keeps the 
lid out of the way and the incision can be made much more 
accurately and better than by any other method. If one wants 
to make a conjunctival flap it is the easiest thing in the world, 
while before it was not. In doing away with the speculum 
nearly always avoids the escape of vitreous. In other respects 
I manage my cases as recommended by Dr. Hansell. I like the 
preliminary iridectomy as a matter of choice. In any case 
in which I have doubts about the behavior or physical or men- 
tal condition of the patient I insist on it. 

Dr. A. E. Davis. New York: Insane patients are extremely 
nervous, but I have operated on a number without 
The conjunctival flap gave me 
results than any other plan because in 
wound would be 


was 


, one 


general 
much better 
twelve hours the 
Some — would pull off the 


anesthesia. 


closed. 


dressings. I do not agree with Dr. Savage, however. in regard 
to handling that flap so easily. Tf vou have a rather large 


flap and turn it down over the cornea you can not see the iris 


at all. However, that does not disturb me because I rarely per- 
form an iridectomy. In these difficult cases T find the flap 
method decidedly the best and I have done nothing else. and 
in an experience of twenty-five cases I have lost only one. The 


on tie 


patient promised to be very good, but became violent 
table and destroved the eve. after the operation was performed 
. e t ’ 


and hefore the dressing could be applied. 
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I beg, first of all. to express my acknowledgment of 
the great honor that has been shown to me in 
me to speak before a circle of medical men and scientific 
workers in a country so renowned for its rapid progress 
in every branch of culture. 

Ne urology, whose representatives are here assembled 
owes much to America. which has largely advanced our 
knowledge of this department of science on manv highly 
important points. 

At the annual meeting of the German Society of 
Nerve Specialists, held last October in Heidelberg, I 
summed up our position with reference to the lighi 
thrown by recent research on the clinical diagnosis of 
the syphilogenous diseases of the central nervous system. 


inviting 


t i 





* Read in the Section on Nervous and Mental Diseases of the 


American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1909. , 
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To-day T beg to submit to your consideration tho 
question whether and to what extent our views on this 
subject have undergone change since then. 

Hamburg presents copious material for the study of 
syphilogenous nervous ‘ diseases. Within the last 
months I had forty-seven cases of tabes dorsalis 
observation for the four reactions: that is: 

1. Pleoevtosis. 

2. Increase of globulin (Phase 

3 and 4. 


SIX 
under 


Ey. 


React 


ion of deviation of complement in the 
blood serum and spinal fluid after Wassermann 

How frequently cases of tabes dorsalis imperfecta 
occur is shown by the fact that out of these forty-seven 
cases nineteen were imperfecta or rudimenta eS 
By this [I mean combinations of single symptoms whicl 
occur already incipient tabes; that is, pupil anoma- 
lies, absence of tendon reflexes, Pastric crises, etc. : 
cases showed no progressive tendeney mad were ¢ man 
vears’ standing. 

In these forty-seven cases of tabes dorsalis a distin 
lymphocytosis was missing only seven times. Fo 
these 7 cases were cases of tabes imperfecta. 2 were pro- 
nounced tabes and 1 Was an incomplete ease grafted 
hereditary basis. a father had died of general para 
ysis on a syphiliti basis, and the patient himself show 
the hereditary ‘spat of keratitis interst : 

This tabes data show. in conformity with form 
101 cases and with cases taken from literature b < 
on former occasions, that pleocyvtosis is one of the 
regular signs of tabes. It confirms further that 
sis occurs just as regularly in the “imperfect cases” as in 
the advanced cases of tabes: further, that it may be n 
ing in progressed just as in imperfect cas 

he reaction Phase I has been just the same in these 
data during the last six months. Tt als > missing 
only seven times and in the same seven cases it hie] 
pleoevtosis Was absent: namely in ~ ! | 
imperfect and in the hereditary case. Th 
with my former experiences up to October, 1908 ’ 
material examined, it seems to me, sho 
Phase I is equivalent to the pleocvtosis reaction. ‘I 
reaction 1s so SOLUTE ys mpl t] | 
ommend it to this circle of competent experts 

During the last six months I] mined s 
of general paralvsis for pleoevtosis and Phase I. On] 
one single case did T not find both rea tions |" 
case of juvenile hereditary paralysis. with 
double lateral chorioiditis dissemina P 
well as Sachs, and Noguchi in New Yo < 
this negative result—each in a case of paralvs \\ 
sav that both reactions exist in paralvsi 
exceptions: In this disease too ie TW Pn ys 
equivalent. This is e ually true whether {1 
advanced or imperfect—that is, ( 

My new experiences are absolutely in lin th those 0 
former davs. With regard to the many doubtful 4 f 
tabes and paralvsis there exists rather a diff 

numerical quantity of eases that com 
tice of neurologists. Here I need hardly sa if | 

by this. On the other md. \ ha cas 

trifling and uncharacteristic disturbances th 

are combined with anomalies in connectiol 

pupils or with reflex anomalies, cases sho ’ 
plectiform attacks with anomalies of the pupil 

interior ophthalmoplegia with po ve histo Ls 
lis; on the other hand, cases with subj es 
spinal neurasthenia with one or two other not 

veloped spinal symptoms, such as imperfect pupil 1 


tion. diminution of tl 


e tendon reflexes, difficulty in mis 








29) 


Of these cases, I have seen 10 since Octo- 
in 5 pleocytosis was missing, while Phase I 
Was missing three times and was doubtful once. 


turition, ete. 
ber. 1908: 
[ can only repeat what I 


these 


have said once before, that 
Cases require further observation, because they 
must establish the value of the two methods. I have al- 
ready placed about seventy of these doubtful cases under 
my further observation and shall not fail in due time to 
vive account of them either personally or through my 
| ul} 


\ 


vow follows cerebral and cerebrospinal syphilis, the 
pure form of which is apparently rare—rarer than has 
heen hitherto assumed. Since October, 1908, I have been 
ible to examine only eighteen Among these 
eighteen cases, both reactions, pleocytosis and Phase I, 
were missing only three times, both in the same cases. 
These statements also confirm my former ones and those 
in literature. 


cases. 


Hlow do my latest experiences in reference to the oc- 
currence of pleoeytosis and Phase I affect those diseases 
Which practically offer the greatest difficulties in differ- 
ential diagnosis from the diagnosis of svphilogenous dis- 


eases of the central nervous system? I am thinking of 
multiple sclerosis, idiopathic epilepsy, neurasthenia with 
previous syphilis, pseudotabes alcoholica, tumor cerebri! 
In cases of multiple sclerosis evidence was again fur- 
nished in ten new cases that pleocytosis does occur, 
though seldom. Formerly T had found it in 23 per cent. 
of the cases and I had collected 24 per cent. from litera- 
ture on the subject. I now found marked pleoeyvtosis 
once and weak pleocytosis twice; that is, together 30 per 
cent. Formerly I found Phase I in 45 per cent.; now I 
found it twice among ten cases; that is, in 20 per cent. 
In multiple sclerosis the occurrence of the two reactions 
Was simultaneous in two cases, whilst in the third case 
pleocytosis without Phase I was found; here it is con- 
firmed that the two reactions are not the determining 


factor in the differential diagnosis between multiple 


sclorosis and cerebrospinal syphilis; for most frequently 
picocytosis is marked in cerebrospinal syphilis and is 
weak in multiple sclerosis; the reverse is not seldom thi 


Tart. 

Idiopathie epilepsy T have examined thirty-one times 
reactions since October, 1908. Pleocytosis 1] 
Phase I, three times, quite weak. I 
in summing up my former and my recent ex- 
periences, that, in cases of idiopathic epilepsy, both reac- 
tions prove a rare exception to the rule and that thev are 
missing in the majority. 


for both 
found only once: 
can say. 1 


Cerebral neurasthenia without svphilis IT have exam- 
ined three times and syphilis also three times; only in 
one case did T find both reactions positive, and this case 
Was rather suggestive of incipient cerebral syphilis. It 
is again shown that both reactions are of great value 
for the differential diagnosis hetween cerebral and spinal 
neurasthenia, on the one hand, and dementia paralytica 
and tabes dorsalis, on the other. 

A conclusive confirmation of my former statements is 
afforded by ten further cases of pseudotabes alcoholica. 
Two of these cases gave a history of syphilis. In all ten 
cases both pleocytosis and Phase I were absent, which 
Was in marked opposition to the otherwise absolutely 
positive results in tabes and paralysis. 

Now let us take the cases of tumor cerebri which re- 
quire differential diagnoses. During the last six months I 
have examined no less than sixteen of these cases; eleven 
of these were submitted to postmortem examination; the 
diagnosis was, therefore, conclusive. Among these eleven 
cases, pleocytosis was positive three times and Phase | 
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four times. In three cases both reactions were positive; 
in one case only Phase I was positive. In the five cases 
in which there was no necropsy, lymphocytosis was in- 
variably absent, while Phase I was twice positive. ‘This, 
in the main, confirms the results of my former research, 
namely, that pleocytosis and Phase I occur in the small 
minority of cases of tumor cerebri. 

Cases of “pupil-fixation” presenting partly objective 
or subjective symptoms, but not such as to justify sus- 
picion of tabes or paralysis, are very interesting, as they 
do not necessarily imply syphilis. As formerly, I also 
found with four new patients that in cases of uncon- 
firmed syphilis (three cases) the reactions were absent 
and in the case of syphilis (one case) they occurred. 

I shall not touch on other cerebrospinal diseases in 
which the differential diagnosis between syphilitic and 
metasvphilitie nerve diseases do not come into question. 

It has often been confirmed and may be accepted as 
proved that pleocytosis and Phase I either do not occur 
at all in such cases or only in rare instances, and when 
they do occur, only to a very small degree. Speaking 
from two of my own cases, I make an exception to this 
statement as regards idiopathic hydrocephalus. I will 
also point to one other disease for the diagnosis of which 
Phase I reaction would prove important, should my ex- 
periences, based on three cases, be confirmed by further 
observations—that is, compressing extramedullary 
tumors show marked Phase I reaction without lympho- 
cytosis. 

On the subject of the value of the complement-fixation 
reaction which has been applied by Wassermann, Neisser, 
Bruck and Stern for diagnostic purposes in syphilis, 
much has been written during the last two years. It 
may be accepted that this reaction is not specific for 
syphilis; it is not specific in the sense in which it was 
held to be by the first classic authors. 

This opinion has also been expressed by workers on 
this subject in the United States—Butler, Fleischmann, 
Mefford, Lapowski, Fisher, Pedersen, Sachs and No- 
guchi, among others. 

I will not neglect to mention here that the Hamburg 
scarlet-fever findings, after first lacking confirmation, 
were later on confirmed in other quarters—above all by 
Neisser’s collaborator, Bruck, and were recently again 
recognized in Neisser’s laboratory by Piirckhauer. 

On the one hand, the syphilitic antigen may be re- 
placed by non-syphilitic organ extracts and certain chem- 
ical substances, and, on the other hand, the inhibition 
(ITemmung) of the hemolysis which results from “fixa- 
tion” of the complement may also take place in the case 
of diseases which are not svphilogenous, but are either 
certainly or presumably traceable to the presence of pro- 
tozoa or bacilli. 

It is admitted to be reliable in the case of leprosy and 
malaria; as regards scarlet fever the same is accepted 
by many as a fact. Muck and Eichelberg, of Hamburg, 
being the pioneers. 

But the explanations offered on the subject differ with 
different authors (Bruck and Cohn, Klopstock, Selig- 
mann and others). 

Tn one case in my own ward the fact that an attack of 
scarlet fever had been passed through was first discovered 
by means of the Wassermann blood reaction, which was 
verified by further inquiry. I wish especially to point 
out that in this case all controls were exacted. A report 
of the case has been published by Holzmann.? The same 
precautionary measures were observed in the remaining 


1. Holzmann: Miinchen. med. Wehnschr., 1909, No. 14. 
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scarlet-fever cases, which were accepted as positive by 
Muck and Eichelberg after the Heidelberg discussion, so 
that the objections advanced by Plaut in his recently 
published excellent and exhaustive book on the signifi- 
cance of Wassermann’s reactions in the department of 
psychiatry do not apply to these. Since Bruck, the col 
laborator of Wassermann and Neisser himself has ac- 
cepted it, the controversy on the subject of the occur- 
rence of the Neisser-Wassermann reaction in scarlet 
fever may be regarded as closed, in spite of the fact that 
Wassermann and G. Meier, as also Galewski and Schild. 
recently again stated that, except in the case of leprosy, 
the reaction takes place only with syphilis, and in spite 
of the fact that Wassermann himself upholds the spe- 
cificity of the reaction. 

Control experiments, which were conducted in Ham- 
burg and Breslau, that is, in the serologic laboratory of 
the KE ppendort Hospital and in the laboratory of the 
Dermatologic Clinic in Breslau, resulted as follows: 
Of scarlet-fever serums, three in Hamburg and three in 
Breslau reacted positively. The same result was obtained 
twice out of six malaria serums in Hamburg, and the 
same in Breslau. The trustworthiness of the Hamburg 
experiment was also evidenced by the fact that all of 
the same class of serums, belonging to syphilitic sub- 
jects, whether examined in Hamburg or in Breslau, re- 
acted in an equal manner. With this, the statement of 
Wassermann, made in Heidelberg in connection with 
Muck and Eichelberg’s statements on their positive find- 
ings in searlet fever, namely, that these findings could 
he accounted for only by faulty technic, may be consid- 
ered as sufficiently contradicted to satisfy the objective 
CTIUIC. 

Holle, so long the collaborator of Wassermann, has 
declared as follows: The deviation of complement reac- 
tion is not specific to syphilis; it is, however, character- 

tic of it. Hecht, of Prague, has stated the same, and I 
can only associate myself with these, as my later re- 

marks will show. I say, with Lapowsky: 


The reaction is 
not specific in the bacteriologic sense, but is clinically 
characteristic of syphilis. 

A large number of rules must be observed if 
results are to be avoided. These rules have gradually 
arisen as the natural outcome of a long series of Jabori- 
us experiments, as they naturally must with any new 
method. The absolute necessity for control experiments 
of more exacting technic for the verifying of early re- 
sults, as suggested by ripened experience, is obvious to 
‘very one who engages in work of this difficult nature. 

| will not enlarge on the necessary precautionary ex- 
perimental measures, as this would lead too far to-day. 
and because Fleischmann and Butler? have described 
them minutely in THe JourNaAL of the American Medi- 
cal Association. I will only state here that the most re- 
liable authorities have found no certain difference be- 
tween the use of watery and alcoholic extracts. 

1. The extract and the hemolytic system must also be 
tested and estimated with several definite and suspected 
syphilitic serums. 

2. For the purpose of controlling the hemolytic 
0.4 cc. of the serum to be examined must be used in- 
stead of the 0.2 cc. which is required to produce reac- 
tion, in order to be quite sure that the serum in itself 
does not act antagonistically. 

3. As antigen we usually used alcoholic extract de- 
rived from the liver of a syphilitic fetus. We dissolved 
it quickly, not in gradations, as Sachs in Frankfurt does. 


faulty 


test, 





2. Fleischmann, Paul, and Butler, William J.: Serum Diagnosis 
of Syphilis, THe JourNaL A. M. A., Sept. 14, 1907, xlix, 934. 
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a fall into cold water. This case also gave the Wasser- 
mann reaction in the blood, as well as pleocytosis and 
Phase I, while the spinal fluid reacted negatively. 

At all events, according to my experience, pleocytosis 
and Phase | occur in tabes dorsalis more frequently than 
the blood reaction of Wassermann, and the harmony dis- 
plaved by these reactions was not so marked as I was 
led to conclude in October, 1908. 

One quite new result has, however, been demonstrated. 
In the forty-seven recently examined cases | found the 
Wassermann reaction positive in the spinal fluid in only 
Two IMstances, and one of these two cases, a case of Im- 
perfect tabes which was stationary for ten years, was 
complicated with severe morphinism, This is extremely 
striking. As I mentioned before, I formerly found de- 
viation of complement in the spinal fluid in about 59 
per cent, ol the cases. 

‘There is little literature on the subject; in almost all 
publications either the blood serum reaction alone is dis- 
it remains doubtful whether blood serum or 
spinal fluid is meant. It is urgently desirable that in 
further work on this subject serum and spinal fluid 
should be strictly differentiated, for in the autumn of 
1908 it was already manifest that the reactions obtain- 


cussed, 01 


able from these two fluids were by no means the Same, 
Only Rostoski, Schultz and latterly Plaut declare that 
the spinal fiuid often gave the Wassermann reaction 


in tabes; it must, however, be pointed out that Plaut did 
not see clinically the Gases of tabes which he examined 
serologically, or only to a very limited extent, and that 


in the eases of Schiitze several cases of tabes were com- 
plicated with paralysis; that in one case there was also 
a combination with chronic morphinism, and that in 
several other cases a combination with paralysis was not 
to be exe luded. 

Still, Rostoski, speaking from his own experiences, de- 
clares that in tabes, paralysis and cerebrospinal syphilis, 

positive Wassermann reaction is still forthcoming in 
the spinal fluid in eases in which the blood reaction may 
he obscure, or even negative. This assertion remains 
completely unsupported; agreement already existed on 
the point that the fluid gave the Wassermann reaction 
much more seldom than the blood serum. Plaut declares 
in his new book that he found the Wassermann reaction 
in the spinal fluid seven times in eleven cases; stress 
must. however, be laid on the fact that Plaut did not 
If. 

| claim for my present experiences that they are con- 
clusive, for both our research-technic and experiences 
have essentially matured and widened. I also wish the 
fact to be taken into account that my results in regard 
to the other organic nervous diseases are in accordance 
with those of other authors, as I will demonstrate later 
on. IT would here like most earnestly to point out the 
necessity for further research. I feel firmly convinced 
that he who employs methods absolutely free from ob- 
jections will attain results identical with mine. It was 
known from the first that the complement deviation re- 
action occurred with considerably less frequency in the 
spinal fluid than in the blood serum, but that the occur- 
rence of the reaction in the fluid is such a rare exception 


examine these cases himse 


; T again went over the cases which were at the time registered 
by me as positive. These were nine cases. With the most search- 
ing and far from partial criticism, only one case remains of which 
it can be said that no grounds for the diagnosis of an incipient 
paralysis exist. A really classic complete case of paralysis was alto- 
gether wanting among the nine cases. In 4 instances the failure 
of the pupil-reflex was unilateral; 4 cases showed tendon-reflexes 
of the lower extremities—in 3 cases these were even exaggerated ; 
one case was complicated with chronic anterior poliomyelitis; in 2 
instances there was absence of tendon-reflexes in the lower extremi- 
ties with a syphilitic history. 
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that its absence may be regarded as characteristic of 
tabes dorsalis, is an entirely new conception and is at- 
tended with considerable influence in medical practice. 

We then made control experiments with watery ex- 
tract, because we usually employed alcoholic extract. In 
some few instances it was found that the utilization of 
watery extract of syphilitic liver gave so faint a trace of 
a positive reaction in blood serum, whereas the alcoholic 
extract had given a negative Wassermann reaction, that 
it could not be registered as certainly positive. At all! 
events this much is certain: that in tabes the Wasser- 
mann reaction occurs very seldom in the spinal fluid, 
and when it does occur is very weak, indeed. The case 
bears an entirely different aspect from that of dementia 
paralytica. Formerly I found the Wassermann reaction 
in the blood and in the spinal fluid in 90 per cent. of the 
eases. During the last six months I have found in 
twenty cases that the blood reacted positively in every 
single case, and the spinal fluid I found only once nega- 
tive. These results are in absolute accordance with 
Plaut’s experiences. It is desirable that further research 
should be made in regard to this discrepancy between 
the behavior of the spinal fluid in the case of paralysis, 
on the one hand, and in the case of tabes, on the other. 
That my findings will meet verification I feel convinced 
from the perfect constancy of my results. 

lt appears to be the future mission of the Wassermann 
reaction as applied to the spinal fluid to act as an im- 
portant diagnostic factor in arriving at a differential! 
diagnosis between paralysis and tabes, while the remain- 
ing three reactions are common to both diseases. 

In the case, however, of hereditary paralysis—that is, 
of dementia paralytica on a hereditary syphilitic soil— 
the Wassermann reaction appears to fail at times. At all 
events, I failed to obtain it in three out of the four cases 
which I have encountered since I first began to examine 
for the Wassermann reaction. In Heidelberg I referred 
to the fact that Stertz and Plaut had confirmed this. 

To the two cases of hereditary syphilis of the central 
nervous system which likewise only gave negative spinal 
fluid reaction after Wassermann, I can add a further 
case. This was that of a child with paralysis accom- 
panied by hereditary syphilitic interstitial keratitis. The 
father had died of paralysis on a syphilitic soil. 

It is true that the objection may be advanced that 
these cases are not cases of paralysis at all, but of con- 
genital cerebral syphilis. This can be decided only by 
necropsy, and then only with careful microscopic exami- 
nation. 

Plaut says in his book that the absence of the Wasser- 
mann reaction in the blod almost absolutely excludes the 
diagnosis of paralysis, and its absence in the spinal fluid 
does the same. Speaking from my own experience, I can 
only reaffirm this statement. 

A special case under my own observation proved to me 
the importance of the simultaneous appearance of all 
four reactions for the differential diagnosis of paralysis. 
The case is that of an actor, aged 66, who had suffered 
from syphilis thirty years previously. 

He presented the typical clinical picture of senile 
feeble-mindedness and did not display a single somatic 
svmptom of paralysis, but all four reactions were ex- 
quisitely positive. The necrupsy demonstrated chronic 
leptomeningitis, granulation of the ependyma of the 
lateral ventricles; in other words, suspicious evidences 
of paralysis. Dr. Ranke, privat docent of Nissl’s clinie 
of psychiatry in Heidelberg, was kind enough to exam- 
ine the brain microscopically. The characteristic changes 
of paralysis were very marked and very diffuse. Dr. 
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Ranke laid special stress on the fact that there were no 
signs of cerebral syphilis, but that it was a clear case 
of paralysis. 

On the other hand, two cases showed me the value of 
the failure of the Wassermann reaction to appear in the 
blood and the spinal fluid as giving grounds for refus- 
ing to accept the diagnosis of paralysis. In the first case 
a man was brought into my ward, suffering from disor- 
dered intellect and slight delirium with signs of megalo- 
mania. The pupils were unequal and did not react to 
licht. and the tendon reflexes were exaggerated ; further- 
more, he gave a history of syphilis and displayed spe- 
cifie scarring of the skin. Of the four reactions, only 
lymphocytosis and Phase | were positive, while blood 
and spinal fluid gave negative Wassermann reactions. 
An exact history was wanting. The patient lay about a 
week in this state. The autopsy demonstrated meningi- 
tis tuberculosa. In the second case the history of syphi- 
lis was doubtful. The patient presented a case of simple 
dementia with delusions of grandeur. His tendon re- 
flexes were exaggerated, his pupils did not react to 
light and convergence tests, there was weak Innervation 
of the right facialis and indistinct speech: in this case 
all four reactions were negative. Necropsy demonstrated 
a large tumor in the left frontal lobe. 

One case which presented appearances strongly sus- 
picious of incipient paralysis, vet giving no spinal fluid 
reaction after Wassermann, developed later on left in- 
terior ophthalmoplegia, which tipped the scale in favor 
of a diagnosis of cerebral syphilis. Plaut also reports a 
ease which, from the clinical appearance, he took to be 
alcoholic dementia, yet it gave positive Wassermann re- 
actions both in the blood and in the spina! fluid: the case 
then developed into an unmistakable paralysis 

In the same way the two reactions of two cases which 
were held to be cases of maniacal depression pointed to 
paralysis; and another one with syphilitic history and 
insufficient pupil reaction without Wassermann = reac- 
tion in the blood and in the spinal fluid, pointed to sim- 
ple mania in a syphilitic person. 

In sixteen cases which presented suspicious symptoms 
of tabes and paralysis, the Wassermann reaction was 
positive ten times in the blood and three times in the 


spinal fluid. These cases I have placed together with 
over seventy other cases for further observation. The 


course of these cases will retrospectively furnish us with 
valuable experience as regards the diagnostic value of 
lymphocytosis and Phase I. 

Among my collected data of tabes I have only seen 
three cases in which all four reactions were negative. 
All three cases presented the picture of tabes imper- 
fecta, and the diagnosis was, moreover, open to doubt: 
so that these three cases were not calculated to disprove 
with certainty the statement that the absence of all four 
reactions practically never occurs in tabes dorsalis. 

In imperfect cases of paralysis I never obtained nega- 
tive results in all four reactions. What I twice observed 
in such cases was the absence of the Wassermann reac- 
tion in the spinal fluid. 

[ sum up, therefore, as follows: The Wassermann 
reaction in the blood and in the spinal fluid is as deli- 
cate a test for acquired paralysis as pleoeytosis and 
Phase L; and equally characteristic of tabes is the 
sence of the complement deviation in the spinal fluid 
with positive pleocytosis, Phase I and Wassermann re- 
action in the blood serum. 


Al- 
a 


1 have also examined four children whose parents pre- 
sented a past history of syphilis. These children merely 
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father had died of paralysis. In one 


] ] } 1 ° ! 1 
case the mother had tabes bmperfecta, and in the fourt 
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and in cerebrospinal syphilis, on the other. Further 
rescarches must elucidate this point ; but it must be 
insisted on that in the examination of the cases selected 
both the neurologists and the serologists are trust- 
worthy. 

| must briefly mention that all six examined eases of 
pseudotabes alcoholica without a history of syphilis gave 
a negative Wassermann reaction in the blood and spinal 
fluid. L am bound, therefore, to acknowledge that in 
Wassermann’s reaction we have the same valuable addi- 
tional factor for the differential diagnosis in the case 
of tabes as we have in pleocytosis and Phase I. 

In the same way, in all nine cases of cerebral arterio- 
sclerosis, whether associated with senility or presenility, 
the blood and spinal fluid reacted negatively. 

| now come again to those three diseases which are of 
particular interest, not only because they offer special 
difficulties in the way of the differential diagnosis for 
cerebrospinal syphilis, but because they also differ inter 
se. ‘These are: (1) multiple sclerosis, (2) idiopathic 
epilepsy, and (3) cerebral tumor. 

As I had formerly with all these diseases obtained no 
results which afforded striking evidence in favor of the 
differential diagnostic value of the Wassermann method, 
| felt myself bound to institute further researches in 
this connection. These have been productive of essen- 
tially satisfactory results for us medical practitioners. 
In ten cases of multiple sclerosis I obtained only one 
positive Wassermann reaction, and this only in the blood. 
As both pleocytosis and Phase I were also present in this 
ease, the four reactions together presented the typicai 
phenomena of spinal or cerebrospinal syphilis. This 
case confirms a former observation of my own which 
also presented the Wassermann reaction in the blood, 
whereas my newer observation did not confirm my for- 
mer one as regards the occurrence of the Wassermann 

ition in the spinal fluid. 

Plaut also found in one case of multiple sclerosis that 
the blood serum reacted positively. Sachs found cerebral 
syphilis in the postmortem examination of two cases, 
which he had diagnosed as multiple sclerosis in spite of 
the fact that he had obtained a Wassermann reaction. 

At all events, we now can state that in a case of 


doubtful differential diagnosis the occurrence of the 
Wassermann reaction in the blood as well as in the 
spinal fluid should nearly exclude the diagnosis of mul- 
TIpic sclerosis. 


According to my further experiences, the case for the 
practical value of the Wassermann reaction is still more 
favorable in connection with idiopathic epilepsy. T ex- 
amined thirty-two cases of idiopathic epilepsy free from 
any discoverable syphilis for the Wassermann reaction. 
The reaction was not once positive in the spinal fluid 
of these thirty-two patients. In the blood serum I found 
it positive five times. In the formerly examined nine 
cases I found that the spinal fluid never once reacted 
positively, but the blood reacted positively five times. 
But the material now presented for examination is most 
instructive. I will, therefore, shortly describe the five 
Cases presenting positive blood serum reactions. 

In the first case the father had been syphilitic prior 
to marriage and his blood still gave the Wassermann 
reaction. 

The second patient in course of time developed a pro- 
nounced ataxia of the lower extremities with hypotanys ; 
this became associated with double olfactory failure. 
These cerebral symptoms gave way to a course of inunc- 
tion treatment. It may, therefore, be taken as certain 
that the diagnosis of cerebrospinal syphilis was the cor- 
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rect one, the more so as pleocytosis and Phase I were 
also present. 

In the third case severe epilepsy had likewise devel- 
oped in a hitherto perfectly healthy young man of 17. 
Bromid did no good, but traitement mixte effected a 
cure, and it was later on discovered that the father had 
a history strongly suggestive of syphilis. 

In the fourth case, in which out of the four reactions 
only the Wassermann reaction in the spinal fluid was 
negative, in spite of the fact that there were no somatic 
symptoms, the suspicion that it was a case of developing 
organic syphilogenous disease could not be rejected, 
owing to the presence of severe headaches and owing to 
the fact that epilepsy had not set in until the thirty- 
eighth year of life. 

Only the fifth case afforded nothing noteworthy. 

These experiments have led me to hold the opinion 
that in cases of idiopathic epilepsy which are free from 
syphilis, the complement reaction in the blood is absent, 
while where the reverse is true this fact indicates the 
svphilogenous nature of the epileptic attacks, or indi- 
cates that the epileptic attacks are precursory symptoms 
of a developing cerebrospinal syphilis. I am in agree- 
ment with the statement of Plaut in his book on this 
point. 

As regards the non-oceurrence of the Wassermann re- 
action in the blood in cerebral tumor without a syphi- 
litic history, I maintained a skeptical attitude six 
months ago toward the statements of Stertz and others, 
which was justified by our own experience in eight 
cases; I have made further researches on these lines. [ 
hold it to be correct to confine statements to such cases 
of cerebral tumor, in which the postmortem examina- 
tion has confirmed the diagnosis. Since October, 1908, 
I have had eleven postmortem cases of cerebral tumor 
placed at my disposal. In all eleven cases the reaction 
had been negative in the spinal fluid and was positive 
only once in the blood serum, and this case is especially 
instructive, because we had during life taken hers for a 
case of cerebral syphilis, as she exhibited a periosteal 
node on the forehead which had shown rapid retrogres- 
sion after inunction treatment. 

The following three cases are also very instructive: 

Case 1—A woman of 40 had become blind twenty years 
before the time of observation as a result of gradual optic 
atrophy; the pupils did not contract to light, the tendon re- 
flexes were absent and the history pointed suspiciously to 
syphilis. I felt firmly convinced that we were dealing with a 
case of stationary tabes; all four reactions were, however, 
negative. The autopsy revealed an anatomically benignant 
cerebral tumor in the hypophysis. 

Case 2.—The case of a middle-aged man showing a history 
pointing to syphilis was diagnosed as a_ possible case of 
paralysis because the patient was in a state of chronic be- 
wilderment, had indistinet speech and his pupils did not react 
to light and convergence; there was no swelling of the optic 
disc. All four reactions were negative. The autopsy showed 
a large infiltrating tumor in the left cerebral hemisphere. 

Case 3.—A man of 30 suggested the diagnosis of tumor in 
the right lateral motor area of the cortex. There was no 
history of syphilis. In this case pleocytosis, Phase 1, and the 
Wassermann reaction in the blood-serum were positive. The 
trephining of the skull demonstrated, both macroscopically 
and microscopically, that the supposed tumor was a gumma. 


The summary of my conclusions to-day is as follows: 
In the case of cerebral tumor without the complication 
of syphilis, the blood serum and spinal fluid react nega- 
tively as to the Wassermann reaction. 

All the cases which I examined of neurasthenia with- 
out past history of syphilis were negative to all four 
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reactions. My experiences during the last months only 
confirmed my former ones. Those cases showing a syphi- 
litic history exhibited feeble pleocytosis; half of them 
gave positive Wassermann reaction in the blood, none of 
them in the spinal fluid, and none of them showed 
Phase I. 

I should like to enumerate here several interesting 
and important single observations, as we have yet much 
to learn in this comparatively new field of research. 

In cases of conjugal tabes I twice found that the 
blood reaction occurred positively in only one of the 
married couple, once in the man and once in the woman. 

Twice I encountered a negative condition of pleocyto- 
sis and Phase I in a case of dementia paralytica, and a 
week later found both to be positive on examination. I 
twice experienced the same thing with the Wassermann 
reaction in the spinal fluid in cases of paralysis. Plaut 
mentions the same experience. From this we draw the 
conelusion that it will be expedient to repeat the pune- 
ture in in which the reaction is contrary to ex- 
pectation—a proceeding which, however, would often be 
attended with difficulties. 

In one case of very severe syphilis of the spinal cord, 
which gave the typical result—that is, pleocytosis and 

| 


Cases 


Phase I and blood reaction after the Wassermann—ani 
which had cleared up perfectly from a clinical point o! 
view, it was found, when the patient came, after a vear’s 
interval, to report herself, as perfectly healthy and nor- 
mal that all four reactions were now negative. This 
case might be used to demonstrate an ideal case of 
cerebrospinal syphilis which had responded to treat- 
ment. 

It would be well if, in the near future, research were 
done on a large seale with the object of deciding the re- 
lations existing between pleocyvtosis and Phase TI and 
the Wassermann reaction in the spinal fluid. In the 
meantime we must accept as true that no reciprocal 
relations exist between them. It true they occur 
simultaneously in dementia paralytica. Still, the cases 
of paralysis (which, it must be admitted, are very 
scanty) in which lwmphocytosis and Phase I, or one of 
the two reactions, are missing, but above all the absence 
of the spinal fluid reaction in tabes and in cerebrospinal 
syphilis, prove that the occurrence of pleocytosis ani! 
Phase I does not necessitate the occurrence of the spinal 
fluid reaction, and vice versa. 

It would be a further task to work out the family 
groups, the numbers of which will increase in the course 
of research directed to this point, in regard to the reac- 
tions. Plaut and I have made the beginning of this 
work, 

Working with more copious material, it must be 
further decided whether the cases of svphilogenous nery- 
ous diseases on a hereditary syphilitic basis are different 
with regard to the four reactions from the cases of ac- 
quired syphilis. A series of observations conducted }\ 
Stertz, by Plaut and by myself allow this to appear pos- 
sible. Above all, search must be made for the reason 
why the spinal fluid reacts so differently in tabes and in 
paralysis. 

T believe that T have shown the practieal use 
neurology has so far made of these four reactions. 


is 


that 


SUMMARY 


T sum up once more as follows: 
Paresis gives almost invariably all four positive reac- 
tions. 

Tabes shows almost invariably pleoevtosis. Phase I 
and Wassermann reaction only in the blood; the same is 
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true of the different forms of cerebral and cerebrospin: 
syphilis. 

In these enunciations is expressed the value of 1 
four reactions as applied to the differential diagnoses 
between neurasthenia with and without a svphilitic his- 
tory. ‘ 

For the differential diagnosis between « rospinal 
syphilis and cerebral tumor without a svp tic | 
the Wassermann reaction is of ext es 
conclusive in that it is negative ) 
the spinal fluid in the latter. W) pit { 
cerebral tumor has a syphilitic histo Wa n 
reaction 13 valueless, Pleoevtos sand P ae ne 
decisive part in the different al di: rT) en 
brospinal syphilis and cerebral tumor. The W nl 
reaction occurs in multiple sclerosis inal 
not at all and in the blood serum so | 
this facet does not come into consid I 

On the other hand, the appea ) tos 
Phase I is not so rare in mult 3 as 
this reaction of value in tl ( 
syphilis. 

The occurrence of the Wassermann n in ft 
blood in presumable idiopathie epilepsy s lo 
to grave doubts against thefdiagn d 
it extremely likely that the co L SVD 
one (paralysis or cerebrospinal s lis on 
syphilitic historv). The same holds good 
and Phase I. | 

In the case of pseudotabes alcoho ‘ 
litie history, the four reactions nevi 
Their absence may, therefor safe] led as 
clusive in the case of tabes. 

All remaining organic diseases nand s 
cord I can consistently pass ov : ) at 
eases enter into diagnostic contlhict 
ous diseases of the nervous system. 

At Heidelberg last October I stated tI [ co 
only an abstract of ny views, but that ( I 
would either confirm or modify them. 

Time has already proved me to be 1 t in} 
clusions: the greater part have been « 
including some very important points. bi 
modified. , , , 

IL think. however. that I am to-dav 
state that the essential points will not be )| 
ated and that we can now state what thr e 
are capable of doing and what they can not do 

Whoever has experience of the results 1 
these four reactions will not now demand from then 
that they shall under all circumstances enlight 
on the following points: 

Whether the dubious complex of symptoms presen 
by a patient with a syphilitic infection is deriv 
the presence of cerebrospinal syphilis or multpl 
sis, or whether, in the case of a patient with as 
record, the dubious svmptoms owe their presenc 
specific cerebral syphilis or to a cerebral { nol Tv 
possible only when all four reactions are ne Vi It 
both instances, however. the ensemble of pleocytos 
Phase I and the positive Wassermann reaction in 
bleod would not solve the diagnostic prob 

As little would the experienced worke1 nand { 
the four reactions that they should inform his { 
the case in question was tabes alone or a case of tab 
conjunction with spinal syphilis. 

More is to be demanded from the differential wt 


sis between paralysis and tabes, on the on 
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neurasthenia (either with or without a past history of 
syphilis), idiopathic epilepsy or the pseudotabie form 
of chronie alcoholism (either with or without a syphi- 
litic history), on the other hand. 

If at present our conclusions on the subject of the 
behavior of the four reactions in the course of clinically 
diagnosticable organic diseases of the brain and spinal 
cord are established, further research must be directed 
toward the examination of the doubtful cases; that is, it 
must follow them up until their diagnosis is conclusive 


or until the autopsy reveals the truth. 


Case 4.—Syphilis eight years ago; severe headaches during 
Jast six months without any discoverable cause; neuropathic 
picture; no somatic abnormalities. All four reactions negative. 
The balance inclines in favor of the diagnosis of functional 
headache of syphilis. 

Case 5.—A spastic complex of symptoms not pointing to 
multiple sclerosis in the case of an elderly man, in all four 
extremities; no evidence of syphilis. All four reactions 
negative. Here one would expect no signs that the spastic 
complex of symptoms was the expression of syphilis in the 
brain and spinal cord. 

Case 6.—An otherwise healthy subject with no syphilitic 
history, suffering from severe headaches, which do not respond 
to any form of treatment. The somatie nerve condition is 
negative. Pleocytosis and Phase I show negative results; 
the Wassermann reaction negative in the spinal fluid but 
positive in the blood. The case directs suspicion to syphilis 
on account of tne headaches. 

Case 7.—Patient had syphilis ten vears ago; seeks advice 
on account of depression and insomnia. The only objective 
symptom is miosis, and the pupils do not react to light. 
Lymphocytosis and Phase I are markedly positive, the Was- 
sermann reaction negative in the blood and in the spinal fluid. 
What will this prove to bey Can we here exclude paralysis 
and tabes? Paralysis with a great degree of probability, but 
not tabes. 

Case 8.—Dementia. The patient had syphilis ten years ago. 
Symptoms suggest paralysis of basal nerves. Of the four reac- 
tions only Phase 1] is positive. Improvement of dementia and 
of the paralysis after specific treatment. Is this a specific or 
non-specific basal process of the brain? 


Up to now I have placed over seventy cases under 
control. I believe that the patient recording of just 
such cases will help us in the diagnostic application of 
the four reactions, until the necessary experience has 
been gained, even though this may extend over many 
vears. 

Plaut, with his extensive experience, emphasizes the 
same in his book, which is written in an objective and 
sound critical spirit. He also says that the diagnos- 
tic value can be really established only after many vears 
of careful work; he is, therefore, like myself, entirely 
‘ree from an overhasty optimism. 

In medical practice it has been shown that all four 
reactions have their value, but only in the sense that no 
single one can be taken as conclusive by itself. Used, 
however, in combination, and then only when all factors 
which have any bearing on the subject are taken into 
consideration, they are of value in individual cases. 

In their combined application the four reactions rep- 
resent an exceedingly valuable implement which we can 
not wish nowadays to miss, the less so as their applica- 
tion enables us to arrive at a diagnosis in an earlier 
stage than heretofore of just those syphilogenous dis- 
eases of the nervous system that are so significant in 
medical practice. 


|THE DISCUSSION ON THIS PAPER WILL APPEAR LATER WITH THE 
OTHER ARTICLES IN THE SYMPOSIUM. ] 


Jour. A, M. A. 
JULY 24, 1909 


BENIGN TUMORS OF THE TURBINATED 
BODIES CLINICALLY AND PATHOLOG- 
ICALLY CONSIDERED * 


RICHARD H. JOHNSTON, M.D. 
BALTIMORE 

Excluding nasal polypi, which are really edematous 
hypertrophies, partaking of the character of soft fibro- 
mata, benign tumors of the turbinated bodies are very 
rare. In speaking of true papillomata of the nasal cay- 
ities Wright says that he doubts if more than twenty 
cases thus differentiated from papillary hypertrophies 
can be found in rhinologic literature. “I have seen less 
than half that number, though a much larger number 
of specimens, referred to me with that clinical diagno- 
sis, subsequently proved to be fibrous hyperplasia rather 
than epithelial hyperplasia.” He also says:+ “While it 
occasionally occurs in and about the nasopharynx, 
fibroma springing from the nasal structures is exceed- 
ingly rare. In 32,997 patients examined, only 2 fibro- 
mata of the nose appeared.” In five years M. Schmidt, 
in the examination of 16,244 patients, found 4 fibro- 
mata of the nose, all in males; 14 papillomata (8 men, 
6 women); 11 cysts (5 men, 6 women) ; 2 lymphomata 
(1 man, 1 woman), and 2 angiomata (1 man, 1 
woman). In seven vears Auerbach saw 3 nasal adeno- 
mata, 2 of which sprang from the anterior end of the 
middle turbinated body; all 3 tumors completely filled 
the nostrils and had to be removed piecemeal. Heyman 
describes 6 such cases under the name “gulartiges Epi- 
theliom” and emphasizes their rarity. In a special prac- 
tice of eight years I have seen clinically 3 benign 
tumors of the turbinated bodies; I have examined path- 
ologically 3 more benign growths referred to me by 
other rhinologists. Of the 6 patients 4 were females 
and 2 males; their ages ranged from 12 to 60 years. 
Because of the infrequency of such growths I shall refer 
to them briefly: 

Case 1—A woman, aged 60, consulted Dr. H. Harlan for 
nasal obstruction and persistent headache. Examination of 
the nose revealed a large irregular growth attached the en- 
tire length of the middle turbinated body. Under cocain anes- 
thesia, the mass was removed in toto. 

Tumor.—The actual dimensions of the tumor after remain- 
ing in alcohol for some time were as follows: Length 4.5 em., 
width 3 em., thickness 1 em. Dr. Harlan referred the growth 
to me for microscopic examination. When small pieces were 
removed for hardening, the knife gave the impression of a 
fibroma: Sections stained with hematoxylin and eosin and 
examined with low power showed essentially an outer epi- 
thelial covering and an inner structure of fibrous tissue sur- 
rounding islands of glands. With the high power the epi- 
thelial covering was seen to consist of columnar ciliated cells; 
the fibrous tissue was thick and ran in different directions 
and at some points invested the glands so closely as to give 
the impression of a carcinoma. So numerous were the glands 
that it was difficult to decide whether they or the fibrous 
tissue predominated. The microscopic diagnosis was fibro- 
adenoma of the middle turbinated body. 

Case 2.—A woman. aged 50, had difficulty in breathing 
through the nose and severe asthmatic attacks. In the naso- 
pharynx was a large, round, grayish tumor imparting a 
doughy sensation to the probe. The color and general ap- 
pearance reminded one of a fibroma, but the age of the 
patient was against. such diagnosis. The point of attach- 
ment could not be seen. In introducing the index finger into 
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the nasopharynx to work the snare around the mass, there 
was a sudden rupture of the tumor with the escape of a 
dark, grumous fluid. The walls of the cyst were then re- 
moved as well as possible with cutting forceps. A few days 
later the attachment of the cyst was found to be the posterior 
end of the right, inferior turbinated body. 

Tumor.—The pieces removed were hardened in alcohol. See- 


tions were stained in hematoxylin and eosin; they were made- 


up of connective tissue covered internally and externally with 
cylindrical epithelium. 

Case 3.—A girl, aged 12, was referred to me by Dr. Hiram 
Woods for nasal obstruction. Examination of the 
pharynx showed a tumor which seemed to fill the left pos- 
terior naris. In the nostril the growth sprang from the 
posterior, internal surface of the inferior turbinated body. 
After removal the specimen was misplaced and was not exam- 
med microscopically, It was probably a fibromyxoma. The 
attachment of the growth to the inferior turbinated body 
would seem to contradict Killian’s claim that all such tumors 
have their origin in the antrum and grow out into the nostril. 


naso- 


Case 4.—A club shaped tumor, attached by a small pedicle 
to the posterior end of the right, inferior turbinated body, 
F. Crouch and referred to me for mi- 
made by Dr. L. J. 
The outer covering was columnar epithelium; in- 


was removed by Dr. J. 
eroscopie examination. 
Goldbach. 
ternally the tumor was made up of fibrous tissue and blood 
vessels of various sizes. The tumor was a pure fibroma. 


Sections were 


Case 5.—A tumor as large as a sparrow’s egg, attached 
to the inferior turbinated body by a small pedicle, was re- 
moved by Dr. J. R. Winslow. 
ering was columnar epithelium; the growth proper was made 


Microscopically, the outer cov- 


up of connective tissue, glands and venous sinuses of various 
shapes and sizes filled with blood. No present. 
From the formation of the tumor it could only be classed 
as a supernumerary turbinated body. 


bone was 


Case 6.—A girl, aged 17, had long been unable to breathe 


through the nose. Examination of the nasopharynx revealed 
adenoids and a Jong tumor springing from the posterior end 
of the left inferior turbinated body and extending to the 
border of the soft palate. The growth externally was covered 
with columnar epithelium while internally fibers running in 


different directions were seen. The diagnosis was fibroma. 


Papillomata of the nasal structures are usually small 
and cause few or no symptoms. That at times they 
may simulate the stubbornness of such growths in the 
larynx is proved by three cases reported by Wright: 


Case 1 was seen by Verneuil in 1886. 42 had 
papillomatous masses projecting from the nostril; the nasal 


arch widened into the 


A woman of 


was frog face. The growths were 
repeatedly cleaned out by intranasal procedures and as 


promptly recurred. An external incision opened up the nasal 
cavity; the mucous membrane was thoroughly curetted and 
much of the turbinated tissue removed. 


recurrences and operations. 


There were multiple 


In Case 2 a woman of 45, five months after an injury, had 
growths projecting from the nostril. On examination sessile, 
papillary growths covered the upper and anterior surface of 
the right nasal chamber extending over the middle turbinated 
body. The tumors were removed with the curette many 
times. Histologically, the tissue did not differ from a typica’ 
papilloma except in the profusion of epithelial proliferation. 


Case 3 was similar to Case 2. 


Blood tumors of the turbinated bodies mav become 


dangerous from frequent and severe hemorrhages. 
Juracz saw such a growth about the middle of the in- 
ferior turbinate which caused frequent hemorrhages. 


Shaffer operated on seven cases of “teleangiektatischen 
Vumoren der Nasenschleimhaut,” all of which sprang 
from the anterior end of the inferior turbinate and gave 
rise to severe hemorrhages. Hamm saw a patient, 17 
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years old, with a tumor the size of a cherry on the an- 
terior end of the inferior turbinate which bled freely; 
histologically it was a lymphangioma. Baurowicz saw 
a similar growth in a patient 19 years old. A. Schmidt 
records a bluish-red tumor about the tize of a pea on the 
anter?or end of the right inferior 
proved to be a cavernous angioma. 

When we consider the etiology of nasal tumors we 
have to admit that we are no farther advanced than 
when Cohnheim gave his theory to the world. Chronic 
inflammation factor; 
we see this condition in the nose more frequently than 
in other parts of the body, but all varieties of 
are comparatively rare. lhe nose is ex 
ner of injuries so that trauma can scarcely be given a 
place in the etiology. A few ago Williams ad- 
vanced a modification of 


turbinate which 


has been blamed as an etl 


| " 
WOVIC 


tumors 


. -_ 
posed to all mane 


years 
Cohnheimn’s theory 
original and plausible. He that 
are stored up in the body as reserve cells 
trolled by a definite force which is always active, 


po 
believes 


and 


vided the body is in good physical condition. Ui 
ever, the organ suffers from malnutrition 


cause the cells are no longer under control but grow. 1 


reproducing their kind but forming neoplasms. H 
holds that all tumors are cellular in character, 1 
flammatory. 

If the symptoms of benign growths in the n 
analyzed carefully it will be found that not 
they simulate certain phenomena seen In ma 
Thus there may be complete obstruction, pain from pres- 
sure, hemorrhage and occasionally frog-face def : 
in both classes of tumors. In some cases it is 1 
sible to make the diagnosis from the clinical s 
A few months ago a patient was referred to me w 
large growth in the left nostril. Another rhinolog 
had made the diagnosis of fibroma from the clinic: 
symptoms; microscopic examination s 
tumor was a small round-celled sarcoma n t 


the only clinical symptoms were nasal obsti 


the presence of a growth, both of which were fi 
Case 1 of my series. 

In the diagnosis of nasal tumors the microscop 
such importance that I believe it can not be too stron: 
emphasized that all tissue removed from the nose shou 
be examined microscopically. By so doing w 
only increase the statistics of ben on tumors. | 
occasionally be surprised to find that a frowth ei 
benign and harmless is really malignant Wrie 
Douglass, Rosenheim, Winslow and others ha idd 
their testimony as to the value of the microseoy 
Rosenheim aptly says: “The use of the microseop 
a means of diagnosis has been much neglected by t 
especially interested in the diseases of 10 
throat. Jonathan Wrigl t has recent eall atl 
to its value as a routine measure.” 

In conclusion, | sh to call attention briefl 
possibility of the transformation of benign into n 
nant growths. There is much to be said on bot 
the question. M. Schmidt believed that the chan 
possible but very infrequent. Cobb and §S 


that no case has heen reported which proves the trat 

mation. ‘Watson collected 150 eases of sarecomata the 
nasal passages, among which there was a 
tory of polypi in 24. On the other hand, sareomat 
been found on the septum, 
oceur. 


where polvpi almost 


In the cases of transformation reported 4 


always a lack of data concerning the growth fron 


ception er all parts of the tumor were not carefully « 
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amined; hence it is impossible to say that the tumor 
was not malignant from the beginning. Though we can 
not deny that transformation may occur, we can still 
apply to it the Scotch verdict “not proven.” 

919 North Charles Street. 


ABSTRACT OF DISCUSSION 


Dr. SYLVAN ROSENHEIM, Baltimore: I agree with Dr. John- 
ston regarding the importance of a microscopic examination 
of nasal growths as well as of those occurring elsewhere in 
the body. It is impossible to say anything definite about the 
character of the growth in the nose from macroscopic exam- 
ination or from the history early in the case. Recently I was 
asked to examine a small growth supposedly benign, which 
had been removed from the septum of the nose by Dr. Sam- 
uel Johnston of Baltimore and found it to be a small round- 
celled sarcoma. It is only in this way that we can learn 
anything about the etiology and early diagnosis in this 
class of cases and prevent recurrence of the growth by com- 
plete operation. It furnishes often the only hope of cure. 

Dr. GeorceE Kerper, LaFayette, Ind.: We should examine 
every growth that we remove from the nose microscopically, 


and that has been my custom for some years. By so doing 
we will change some of our ideas of pathology, which at 
present is somewhat misleading. I have found for instance, a 
great many more cases of angioma of the turbinate than we 


are supposed to have. The same is true with reference to 
keratosis and hyperkeratosis. We are sometimes able to 
make a diagnosis in this way when it is impossible by the 


clinical or macroscopic appearance. In making the examina- 
tion we should have a piece of the normal tissue adjacent to 
the growth in order to compare the two; otherwise we will 
sometimes make great errors. 

Dr. J. E. LoGAN, Kansas City: I agree with Dr. Johnston 
in his statements regarding the use of the microscope as a 
diagnostic agent in determining the kind of growths pre 
sented for operation. We often find apparently benign 
erowths to be really malignant. This fact has come to my 
notice more than once. We should take from these growths 
a large piece for examination being sure to reach beyond the 
cortex. L had one case in which a growth was diagnosticated 
a spindle-cell sarcoma by one pathologist and a fibroma by 
another, after a very small piece had been removed for ex- 
amination. 

Dr. Orro GLocau, New York: It is important to make a 
proper examination of the growths removed from the nose. 
| remember one dispensary case of turbinal hypertrophy in 
which the malignancy of the growth was not suspected, but 
in which microscopic examination showed that it was a sar- 
coma of the inferior turbinate. The patient, who had only 
complained of nasal obstruction and occasional nose bleeding, 
did not return and we felt very sorry because we haa left 
perhaps part of the growth by removing only the hyp 
trophied part of the turbinate. 

Dr. Roy P. Scuouiz, St. Louis: I believe that tumors of the 
turbinates occur much more frequently than is ordinarily 
thought. This I attribute to the fact’ that tissue removed 
from the turbinate; seldom receives the proper examination. 
tecently I was called to attend a case of severe hemorrhage, 
following a nasal operation. The operator asserted that he 
had removed a piece of hypertrophied tissue from the pos 
terion end of the inferior turbinate. It was with difficulty 
that the hemorrhage was checked, and this only by means of 
a tampon. Something struck me as being peculiar about the 
case. Hunting up the tissue removed I had it examined and 
found it to be a lymphangioma. With removal of the tampon 
there was again bleeding. I then thoroughly removed the re- 
mainder of the growth and had only slight hemorrhage. | 
recall another case in which a tumor springing from one of 
the turbinates gave a misleading picture. A large tumor 
mass completely filled the nasopharynx and obstructed the 
choana, protruding further anterior in the left, then in the 
right nasal eavity. Even after thorough shrinkage of the 


parts I was unable to pass a probe between the mass and 
posterior endge of the septum, so firmly was the tumor 





Jour. A. M. A. 
JULY 24, 1909 


pressed in place. On removal (piece-meal with a snare) there 
was no question as to origin of the tumor, the growth having 
sprung from the inferior turbinate on the left side, growing 
over the soft palate into the nasal cavity on the other side. 
Microscopic examination showed the tumor to be fibroma. In 
the past year I have had two other cases of small tumors of 
the turbinates, one a small cavernous angioma; the other 
specimen was lost in preparation. 

Dr. J. J. HoLincer, Chicago: There is no question that 
careful microscopic examinations are sometimes of great 
value, but on the other hand I think our clinical diagnosis 
is at least important. A woman had her nose completely ob- 
structed by a tumor mass which at the least touch bled, and 
1 at once had the impression that it was sarcoma. I removed 
a piece large enough for an examination. The answer from 
the laboratory was inflammatory swelling. I didn’t blieve it. 
[ took out another piece, away up in the region of the middle 
turbinate, and again I got the answer from the laboratory, 
inflammatory hypertrophy, this time from a different path- 
ologist. I entered the antrum of Highmore and opened up 
toward the eye and found then there was no question as to 
the nature of the growth as the tumor went through the bone 
and invaded every different class of tissue. <A fresh section 
was made, a frozen specimen, and then a diagnosis of sarcoma 
was made. In another case I had removed several pieces from 
the anterior end of the middle turbinate and always got the 
answer, non-malignant. The frontal sinus had to be opened, 
but there was no tumor. A year afterward the man died of 
carcinoma of the frontal sinus which had invaded the 
meninges and the orbit. There was certainly no tumor at 
the first operation but only inflammatory changes which 
would not have been expected to lead to the development of 
a malignant tumor. 

Dr. Emit Mayer, New York: That it is necessary for us 
always to confer with the pathologist I think no man who 
has had any experience at all will for a moment gain-say. 
| agree with Dr. Holinger, however, that it is very important 
to make one’s own Clinical diagnosis before conferring with a 
pathologist. It is but right that we should express our own 
opinion. Pathologists are just as human as others and one 
may get from them a second time statements that are at 
variance with their first ones. I recall a case that was re- 
ferred to me for examination as to whether an operation 
should be performed or not. The patient had an intranasal 
growth. I learned that Dr. Welch had made a diagnosis of 
rhabdomyoma which was confirmed by another pathologist, 
while a third pathologist denied that diagnosis and made an 
entirely different one. It was proved, however, that the first 
two pathologists were right. A most interesting case of 
rhinoscleroma appeared in the wards of Mt. Sinai Hospital 
some time ago. I found thickening below both vocal cords, 
general induration, and an exudate in the anterior nares which 
when wiped away, showed some small growths lodged ap- 
parently in the upper portion of the inferior turbinate. It 
seemed to me to be a case of rhinoscleroma and I so stated. 
[ sent a specimen to the pathologist and he reported that he 
found nothing. I sent a second specimen and he reported 
rhinoscleroma. What had happened was that at the first time 
I had not gone deep enough. In the diagnosis of these cases 
we need the pathologist and he needs our opinion. 

Dr. S. G. Minor, Detroit: I think we must all recognize the 
difficulty that confronts the pathologist in making a diagnosis 
in these cases, especially as between round celled sarcoma and 
simple inflammatory tissue. I saw a case about six weeks ago 
which presented clinically (and in that respect I want to cor- 
roborate Dr. Holinger’s words about the importance of the 
clinical appearance) the appearance of sarcoma of the left in- 
ferior turbinate and yet the microscopic examination after re- 
moving pretty nearly all of the inferior turbinate was that it 
was a benign growth; yet it recurred in a very short time and 
then with the clinical history of the case the pathologist 
switched around and said sarcoma. That was very satisfac- 
tory to me but was not so to the relatives, for I had said to 
them that it was a benign growth. The growth was again re- 
moved and the patient put on Coley’s mixture and there has 
been no return. We should not give too much importance to 
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the microscopic findings and disregard the clinical appearance. 
The pathologist can not always distinguish accurately between 
inflammatory tissue and round-celled sarcoma. 

Dr. T. W. Corwin, Newark: Last winter I saw one case re- 
ported as fibyroadenoma; a tumor about the size of a_ hickory 
nut, occupying the anterior end of the inferior meatus, on the 
anterior end of the inferior turbinate, which had been largely 
eroded. When the tumor was removed there was a_ large 
cavity at this point but healing was free of any symptoms. 
Another case I saw was one of a large firm mass occupying 
the nares of the right side near the vestibule, from the an- 
terior end of the middle turbinate. It appeared as a reddish 
mass and was diagnosed by the pathologist as fibroma. A 
large part was removed through the anterior nares. Hemor- 
rhage was very free and the remainder of the operation was 
postponed. I also encountered a case of what appeared clin- 
ically to be an angioma of the inferior turbinate on the left 
side. The case coming to me first presented a deflection of the 
septum which was corrected. It was first reported as simple 


connective tissue. I have since had it reported on as a 
hemiangiosarcoma. I have also encountered a large mass 


bleeding exceedingly on the slightest touch, projecting into 
the nasopharynx, which was supposed to be a sarcoma. In 
this case I tied the external carotid artery and removed the 
growth in November, 1908. There was pretty severe hemor- 
rhage. The tumor was an endoibelioma of the septum. I 
have had another case under observation of papillomata, but 
it has not yet been subjected to microscopic examination. 

Dr. W. E. Saver, St. Louis: I desire to report a case of 
nasal polypi which I removed; the removal was followed by a 
very free hemorrhage. I suspected a malignant condition and 
specimen to the pathologist who reported simple 
section to another pathologist and after 
diligent search he found cell nests, the tumor proved to be 
a very malignant carcinoma. The result does not always de- 
pend on the amount of tissue that has been furnished, but on 
how carefully the pathologist does his work. 

Dr. Lee Conen, Baltimore: years ago I was _ inter- 
ested in a remark made by Dr. Bloodgood in speaking of dif- 
ferentiation of nasal tumors. He spoke of the great dillicul- 
ties and absolute impossibility of differentiation in many 
A few months later I had this unpleasantly brought 
home to me in a case of a man of 50 who came to me with 
the left nostril completely occluded with a large mass. the 
site of which I could not determine. It had the clinical ap- 
pearance of malignant growth. I had a piece examined by 
the pathologist, and the report sent back that it was round- 
cell sarcoma. It was subsequently examined by a_ second 
pathologist confirmed the diagnosis of the first. The 
patient having a son living in a western city, went there on 
a visit, and while there consulted a specialist in that city, and 
the growth was considered by that specialist also as a malig- 
nant growth. The patient said that if lie had to be operated 
on he would come back to Baltimore, The growth was removed 
and the base scraped and cauterized with trichloracetic acid. 
\fter several days further examination proved the presence of 
antrum suppuration on that side. The antrum was thoroughly 
opened and there has been no trouble since and that was five 


sent a 


poly pi. | sent a 


Some 


Cases. 


who 


years ago. The pessimistic prognosis, however, that I gave 
Was a great source of annoyance for some time. 
Dr. B. ALEXANDER RANDALL, Philadelphia: I have no per- 


sonal contribution to make to this subject, nor is the point I 
wish to bring forward strictly germane to that of non-malig- 
nant growths; but I have been interested in the observations 
of Goodale of Boston, which I think are not sufficiently well- 
known. The question of Coley’s serum has been brought up 
in the discussion and I would say that while that may have 
great value in cases of spindle-celled sarcoma we should recog- 
nize the point brought out by Goodale that in the round-celled 
variety he has had some brilliantly good results with staphy- 
lococeus inoculation. I think it is a subject of very great im- 
portance to us and that it should be better known. 

Dr. R. H. JOHNSTON, Baltimore: At the Presbyterian Hos- 
pital in Baltimore we examine carefully all tissues removed 
from the nose and have found that our statistics of these 
growths are gradually increasing. ‘The reason I presented the 
matter was to get the opinion of other men as to the frequency 
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of benign growths and the probability of transformation into 
malignant growths. Of course, I do not mean that the path 
ologist should make the diagnosis, but he must help us. We 
must remove the tissue very deeply and should give the path- 
ologist the history of the case as to the development, whether 
slow or rapid, and help him in any way we can. I have had 
some experience in pathologic work and know that it is 
times very difficult to differentiate and in- 
flammatory tissues, but with a careful study of many sections 
it is possible to make a positive diagnosis. Dr. 


some- 
between sarcoma 
Maver is cet 
tainly right—we should give the pathologist every chance; if 
necessary remove several pieces from time to time an 


illow 


him to make a thorough examination before giving an oj 


mion 





Clinical Notes 
ANOMALY OF THE GENITOURINARY TRACT 


JUDSON A. HULSE, M.D. 
AKRON, OHIO 
The patient, Mr. J. S.. aged 61, died of carcinoma 


testines. Among the postmortem findings was the foll 
anatomic anomaly of the genitourinary tract: The right 
ney was small and undeveloped, the 


truant, opening 


ureter non-patul 


into the prostatic urethra instead of int 








Genitourinary anomaly. Diagrammatic 


comparative size of the kidneys and the position of the { ! 
openings. A, opening of right ureter into prostati: 
base of the bladder. The left kidney was somewhat large? 


than normal and evidently did the work of two in a satisfa 
tory manner throughout life. 
Had the right kidney 


been functionating and had this pa 
tient undergone a prostatectomy, the surgeon would have been 


confronted by a perplexing and perhaps serious condition 

The accompanying illustration represents, in a diagrammatic 
way, the comparative size of the kidneys and the relative 
s.tion of the ureteral openings. 


pi 
I 
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A REMEDY FOR PAROXYSMAL TACHYCARDIA 
B.C. 
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Department, 


EAST ST. LOUIS, 
What is meant by the term paroxysmal tachycardia is 
probably pretty well understood by the profession. It 
is not the purpose of this article to go into the study 
he subject, but only to give the remedy. The name 
essential paroxysmal tachycardia has been given by re- 
cent authors to make the meaning more definite. By 
this term is meant a sudden jump of the heart beat 
from the normal to two or three times the normal rate. 
This rapid rate is maintained for a period of from a 
lew minutes to many hours, and usually without any 
known cause, and is attended with a feeling of languor, 
lassitude, weakness and exhaustion. Up to the present 
no remedy has been discovered for this malady. In 
Nothnagel’s Encyclopedia of Practical Medicine, in the 
volume on the heart, the author states: 
“Since we do not know what constitutes the disposition 
of these attacks we have no means of combating them.” 
Now | have been a sufferer from this malady since 
my earliest In my earlier life the parox- 
one a month, but, for the past 
. once a week. Their duration has 
ed from a few minutes to twenty-four hours, the 
heart-beat rising from 72 140 to 200 a minut 
a diminished blood pressure, and such a 


Ol 


diseases of 


recollections. 
vsins averaged about 
twenty vears, about 
to from 
att nded by 
fecling of languor and exhaustion as to render 
or physical activity extremely difficult. I have 
relief from every available The long 


mental! 
sought 


source, list of 


heart remedies has been tried in vain. The most reliable 
authors have been read and the most eminent of our 
profession consulted, but no relief found. 

The advice most generally given, and that which was 
most in accord with the natural feelings during such 
ittacks, was to seek rest—rest of body and mind—as 
complete as possible, not only to favor a cessation of the 


peroxysm, but to avoid the danger of cardiac paralysis, 


vtech might result from exercise. This advice I had 
ed, so far as practicable, all my life (and I am 
now 64 vears of age), until I found, by accident, thai 


it was a mistake. On July 14, 1908, during one of 
while going in some haste to make a 
1 ofessional call, I discovered that. unless T ran, I would 
fxil to catch a street car. Notwithstanding the feeling 
of danger, I made the run of 

one city block and jumped on the ear. To my 
at surprise and delight T felt the sudden pang (which 
‘times experienced) indicating the end of 
Now, attack had been continuing for 
ee hours previously, [ was not sure but that 

it might have stopped had T not taken this active exer- 
cise, but the inference was so strong as to cause the de- 
termination to try the effect of running in the next at- 
tack that might In due time the paroxysm re- 
turned and I immediately started out on the street in 
a very rapid -almost a run—and when I made the 
circuit of one block the heart beat dropped down to the 


-¢ parTOXVSMs, 


woalen ‘ ] ] 
( eCanness, an aiso 


son the 


paroxvsm as the 


TWO OO} thy 


oceur, 


valk 


normal. I repeated this “treatment” in recurring at- 
tacks, and alwavs with uniform success, although, on 


some occasions, [| was compelled to make the second cir- 
enit around the block. But I learned an improvement 


} 


mn this mode of exercise. Instead of walking or run- 
ning on the street, which was sometimes an awkward 
performance, I remained in my office or study and ob- 
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tained the exercise by springing upward from the floor, 
ike a girl skipping the rope. This I found more ef- 
fective than running. On the occurrence of a paroxysm 
by actively performing this exercise the average time of 
its continuance is one minute. Usually, after from 60 
to 100 of these upward springs from the floor, there is 
a cessation of the paroxysm. In a few instances the 
exercise has been required to be repeated, at intervals, 
for five minutes. It is simply the producing of a suffi- 
cient volume of blood in the heart to overcome the nerve- 
tangle which is the cause of the trouble. Now, as I have 
followed this practice, with invariable success, for al- 
most an entire year, and covering about fifty attacks, 
[ feel safe in giving it to the profession as a remedy. 





Therapeutics 


REACTIONS IN DIAGNOSIS 
CULOSIS 


TUBERCULIN OF TUBER- 


Although the continued discussion of this subject is 
almost wearisome, as the treatment and prevention of 
this disease is brought constantly before the general 
public and the profession, still it is, now, not only a 
matter of importance, but a matter of necessity, that the 
disease should be early diagnosed. Any method that will 
make the diagnosis possible in its incipiency will be the 
cause not only of the occasional successful treatment of 
this disease, but of its generally successful treatment. 
In other words, an early diagnosis, followed by the 
proper treatment, generally means that the disease will 
he staved. 

As a positive reaction to scientific tests for tuberculo- 
sis occurs in such a large number of patients who are 
considered healthy, and as signs of tuberculosis are 
found so frequently in autopsies on patients who have 
died of some other disease, a patient who is not well and 
does not present definite signs of other lesions should 
always be suspected of having tuberculosis. 

The oldest and surest test for tuberculosis is made by 
tuberculin subeutaneous injections. This is the most cer- 
tain test, and will almost always give a reaction in tuber- 
culous patients, and may give it ina few other conditions. 
The disadvantage of this test and consequent reaction is 
that it should not be used when the symptoms are acute, 
and that it always increases the irritation and inflam- 
mation of the parts where the disease is located. In 
other words, a latent or quiescent tuberculous focus may 
be made active by an injudicious tuberculin injection 
or by a dose of tuberculin that is too large. It may be 
necessary, however, in suspected and hidden tuberculo- 
sis and when there is no definite localization to seek a 
definite indication of where the trouble is located. Any 
treatment that would cause such a local reaction would 
seem contraindicated when there is acute fever, pulmo- 
nary hemorrhage, severe pain, and other local signs of 
an active tuberculous process, 

The advantage of giving tuberculin subcutaneously 
in minute doses as a treatment of the disease will not 
now be discussed. 


If it is advisable, for diagnostic purposes, to use the 
tuberculin injection, Koch’s old tubereulin is used, and 
the initial dose should not be more than 0.0005 ec. in 
physiologic saline solution. If no reaction occurs after 
two or three days, the injection may be repeated an:l 
the dose increased, and if the reaction is negative it 
may be even run up as high as 0.005 cc. The part 
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where the injection is to be made should be thoroughly 
cleansed with soap and water and then with alcohol or 
ether. Injection is often made in the interscapular re- 
gion, but perhaps as well in the lower axillary region 
or in the upper abdominal region. The injection should 
be given at night. If there is reaction the patient will 
show the next morning, or during that day, generally 
from 1.5 to 3 degrees of temperature, with some head- 
ache. backache, and general feeling of disability, and 
the region of injection will show swelling and redness. 
The region where the tuberculosis is located will also 
show signs of increased inflammation. The patient 
should be kept at rest for from one to three days after 
such an injection. 

The next most positive test for tuberculosis is that 
known as the Calmette test, and Koch’s old tuberculin 
seems to be the best tuberculin for this purpose. This 
test is made by putting a drop of a 0.5 per cent. solution 
of the old tuberculin into the conjunctival sae of the 
lower lid of a normal, healthy eve. If tuberculosis is 
present, there should be signs of conjunctivitis in from 
six to twenty-four hours. The percentage of successful 
reactions in tuberculous patients is so large that a nega- 
tive reaction is almost presumptive that tuberculosis is 
not present. A positive reaction can probably occur 
occasionally in non-tuberculous patients. Rarely a severe 
inflammation of an eye has been caused by this instilla- 
tion. but it is probably because the eve became otherwise 
infected. 

In May, 1907 (Berl. klin. Wehnschr.), C. F. von 
Pirquet described his skin test for tuberculosis. Koch’s 
old tuberculin seems also to be the best for this test. 
Any part of the body may be used, but the arm and 
often the forearm is perhaps the most frequently se- 
lected. The part to be vaccinated is cleaned as for the 
subcutaneous test, then a drop of the undiluted old 
tubereulin is placed on the part selected, and four or 
five inches down the arm is placed another drop. Mid- 
way between the two drops a small spot is searified with 
an instrument that has never been contaminated with 
tuberculin. The searification should be just through the 
epidermis to the point of causing an oozing of serum. 
Now the skin under the tubereulin drop should be 
gently scarified until the tuberculin is really searified 
into the skin. The aim of the searification should be not 
to draw blood. The parts are then left to dry in the air. 
They may then be left uncovered, or a linen handker- 
chief may be gently fastened over the part to prevent 
chafing. 

A typical reaction is shown by a raised papule sur- 
rounded by an inflammatory area which appears in 
from twenty-four to forty-eight hours. This papule is 
surrounded by a reddened areola of from one-eighth to 
one-fourth of an inch. The control scarification should 
not show such a reaction. The susceptibility to this 
skin reaction seems to be decreased in tuberculous pa- 
tients from childhood to the adult age, although the 
reaction is generally positive in all tuberculous patients. 
It may be positive in patients who are suffering from 
some other disease. A negative reaction to this skin test 
is of great value in excluding tuberculosis. If the reac- 
tion is positive, the ocular, or Calmette, test should be 
tried. If both the skin and the conjunctival tests are 
positive in patients, tuberculosis can be declared almost 
positively to be present. A recent article by von Pirquet 
on the cutaneous tuberculin reaction will be found in 
the Journal of Pharmacology and Experimental Thera- 
peutics, June, 1909. 
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Early in 1908, Moro described a tuberculin skin test 
without scarifying. This test consists of rubbing into a 
small area of the skin a little (about 0.3 gm. or 5 
grains) of an ointment composed of six parts of the old 
tuberculin in five parts of lanolin. The test is also as 
well made by gently rubbing into the skin a drop of the 
old tuberculin undiluted. It is well to protect the finger 
while rubbing with a rubber cot. A portion of the skin 
of the abdomen is generally selected, and is cleansed 
the usual manner. The part treated is covered wit] 
gauze to prevent friction from the clothing, and a p 
tive reaction should appear within from = twelve ti 


’ 
twenty-four hours, and consists of a general redness and 
the appearance of a number of small papules. Th 
test seems to be almost if not quite as satisfactory as 
the von Pirquet vaccination test. 

The advantage of these skin tests, i. e., the von P 
quet and the Moro, is that general systemic reaction 
not caused by them, fever does not seem to be increased, 
and nausea, vomiting, and muscle pains do not o 
These cutaneous tests seem more diagnostic in you 
children than when used in adults. Both a latent ai 
an active tuberculosis seem to react similar! 
cutaneous test. 

The cause of the reaction to tuberculin app 
and injections seems to be a_ hvypersensitizing 
patient by the tubercular infection to which the nami | 
“anaphylaxis” has been given. This ability to react is 
prognostically of good omen, and a tuberculous patien 
who can not react has lost his ability to fight the dis 
ease, 

Tuberculin reactions may oceur in acute infections 
such as typhoid fever, diphtheria, scarlet fever, rheuma 
tism, and septic processes, and may oceul n sol 
chronic conditions as diabetes and svphilis. On 0 
hand, some eruptive diseases of childhood, as measles 
have seemed to inhibit the reaction from the tubes 
cutaneous tests. 

All the tests may show a latent or quiescent tub - 
losis or a condition that needs no active treat 
Negative reactions seem to point to the entire abs 
of tuberculous lesions or infection. Positive react 
especially if confirmed by more than one test ( 
stance, the skin and ocular tests), combined 
picious localizations, seem to point positively to tuly 
culous processes, and if the svmptoms are a 
disease is active, and if the lungs are affected. even 
the sputum is absolutely negative. and even if the coug) 
is not present, proper rest and fresh-air treat 


should be instituted. The conjunctival test seems 
the one that is the least likely to show a latent or qui 
cent tuberculosis, but ordinarily the skin 
first selected. 

To sum up, the first test should be either the Moro or 
the von Pirquet. If these are negative, the patient 
be considered to have no tuberculosis. If the skin 
positive he may have an active or a latent tubere 
The conjunctival test should then be tried. If 4 
negative his tuberculosis is doubtless latent and the 
action has probably occurred from some healed lesion. 
If it is positive, the patient mav be considered. te ave 
an active tuberculous process, and should be treated 
accordingly. 

The greater the intensity of the reaction and 
sooner it makes its appearance probably shows the more 


acute nature of the tuberculous process, and also indi- 


cates that the fighting powers of the individual ar 
tively at work. 
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SATURDAY, JULY 24, 1909 


THE HYPOPHYSIS CEREBRI 


Our knowledge of the physiology of the hypophysis 


and of the symptomology of its diseases is largely a 


matter of recent years. It is satisfactory to know that 
so large a portion of it is due to work that has been, and 
is being, done in this country, as is shown by the Ora- 
tion on Surgery by Dr. As he 
first insight into a possible functional activity 
of the gland 


Cushing in this issue. 


Ssavs, our 


is due to the modern comparative anatom- 
ists and embryologists and it seems a little surprising 
now, in the light of recent discoveries and considering 
the large number of castrated animals that must havi 
heen used in their investigations, that some suggestions 
of the function were so late in occurring to the observ- 
ers, 


t} 


However this may be, within the last decade or two 
ie progress has been eminently satisfactory, consider- 
ing the difficulties in the way. The successful surgery 
of the hypophysis is one of the marvels of modern medi- 
cine, and 
as Cushing admits, we are still very far from a 


imperfect as the results have been as yet, 
while, 
satisfactory organotherapy of the hvpophysis, the pros- 
pect seems hopeful that we may in the near future find 
something in this line also that may be of medical value. 
We can not reasonably prophesy any such brilliant re- 
sults as have been obtained with the thyroid, but one 
or two observers have reported suecess with hypophyseal 
extract in the treatment of disorders of its normal func- 
tion or those of closely related olands, like the ovaries, 

The 


surgery of the pituitary gland will necessarily be always 


probably secondary to disease of the hypophysis. 


attended with considerable risk and be justifiable only 
as a life-saving operation and for the preservation of 
the most important functions. 

Notwithstanding the fact that Cushing finds that the 
entire removal of the gland is always fatal in dogs, it 
does not appear to be necessarily so in man, as Hochen- 
egg’s case proves. The real difficulty is in the inaccessi- 
bility of the gland, the danger of infection if the trans- 
sphenoid route is used, and the extreme handling of the 
brain 
these c 


of the gland is to be removed. 


which the intracranial approach requires; and 
nditions exist, no matter how much or how little 
It may be that in th 
near future the technic will be so improved that these 
difficulties will be largely overcome, a mach te be heped 
for result. 
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Cushing’s suggestion, that symptoms of hypophyseal 
origin probably occur in association with many other 
diseases in which they are overlooked, seems exceedingly 
probable in view of the fact that he himself reports 
finding frequent histologic alterations in glands taken 
at random from autopsy material. If our attention were 
more definitely centered, he says, on the activities of this 
gland, the symptoms attending such alterations would 
be more frequently observed. The known functional 
interrelations of the ductless glands would lead us to 
infer a possible and indeed a probable relation in the 
pathologic conditions. The disorder of one gland may 
well affect the function of another, and from this the 
hypophysis—unless we consider it a higher organ affect- 
ing others and not being affected itself—would not es- 
cape. There is a wide field for observation here which 
has not, to say the least, been ~o far over-cultivated. It 
is possible, though Cushing does not specially suggest it. 
that a number of abnormal conditions of delayed o1 
morbid adolescence may have their origin in some per- 
version or alteration of the function of the anterior lobe 
of the hypophysis. 

Since this organ is present in all vertebrates except 
the very lowest fishes or chordates, comparative anatomy. 
which, as said before, gave us the first insight into the 
possible function of this organ, may yet, when a more 
comprehensive knowledge is obtained, throw still new 
light on the subject. Even paleontology may yield some 
suggestive facts to supplement the data afforded by com- 
parative anatomy and physiology. It is, however, from 
the experimental methods combined with clinical ob- 
servations and experience that our main acquisitions on 
this important subject, so well discussed by Cushing, 
will have to be obtained. 





TRICHINA EMBRYOS IN THE CIRCULATING BLOOD 


A controversy has long existed as to the manner in which 
trichina embryos are distributed after leaving the intes- 
tine, some writers contending that they migrate chiefly 
through the lvmph spaces; others that they are distrib- 
uted by the blood stream. In an experimental study in 
1894, Graham observed the embryos in the arteries of 
rats and in hemorrhagic lesions in the lungs, and 
Stiubli,’ in 1905, by a special method succeeded in find- 
ing them in the heart’s blood of infected guinea-pigs 
and more recently in the blood from the ear of these 
animals. His method consisted in laking the blood with 
5 per cent. acetic acid, centrifugating and examining 
the sediment. At that time he predicted the use of this 
method for finding trichina in the blood in human cases 
for diagnostic purposes, but reported no cases. 

Recently Herrick and Janeway,? using Stiubli’s 
method, have fulfilled his prediction, finding the para- 
sites in the human blood in a case of trichiniasis. The 
blood may best be obtained from a vein at the elbow by 





1. Verhandl. d. Kony. f. klin. Med., Wiesbaden, 1905, p. 354. 
2. Arch. Int. Med., April, 1909, iii, 263. 
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means of a small syringe. Three cases were examined, 
and in one they were found after a brief search. The 
fact that they occur in the circulating blood proves con- 
clusively that this is one way in which they are dis- 
tributed, though it does not prove that they are not also 
Indeed, it is certain 
they do migrate along the connective tissue spaces, 


distributed through lymphatics. 


since they are commonly found here and at some dis- 
tance from blood vessels. It is, therefore, probable that 
they are distributed by both methods, passing through 
the various tissues, spaces and vessel walls indifferently. 

A more extensive study of the blood in these cases is 
necessary to determine in how large a_ percentage of 
cases positive results may be obtained, and on this the 
value of the method for diagnosis will depend. Should 
it prove satisfactory, it will be an improvement on the 
common method of excising a piece of muscle for micro- 


scople examination—an ordeal not permitted in all cases. 


THE HARMFUL EFFECTS OF ACETANILID, ANTIPYRIN 
AND PHENACETIN 

One of the most interesting aud, for physicians, most 

instructive bulletins published by the Bureau of Chem- 

“The 

Harmful Effects of Acetanilid, Antipvrin and Phenace- 

tin,” by Dr. L. F. Kebler, with the collaboration of Drs. 


-try at Washington has recently been issued on 


Fk. P. Morgan and Philip Rupp. For some time THe 
JOURNAL and a few other medical journals have been 
warning physicians of the dangers of the indiscriminate 
use of these valuable drugs; likewise a few of the better 
ay journals, among which Collier’s and the Ladies’ 
Hlome Journal take first the same 


warning to the public. The authors of this bulletin say 


rank, have carried 


regarding the raison d’étre of the investigation made by 
the government on this subject: “The purpose of the 
inquiry was not to depreciate in any way the value of 
these substances as medicinal agents, but rather to fur- 
nish information to the public which would enable them 
to understand that these remedies should be employed 
with caution in the absence of reliable medical advice. 
.’ And further: “The harm done by acetanilid does 
not result from its proper use under the direction of the 
physician, but is mainly the result of the promiscuous 
and indiscriminate use of the product by the laity.” 
With 
acetanilid, antipyrin and acetphenetidin (phenacetin). 
the bulletin states that “the habit is acquired in most 
instances through the use of the remedy without the 
supervision of the physician for the relief of the minor 
aches and pains, especially headache.” This fact was 
further emphasized by the statistics collected which 
showed that “proprietary preparations were used in at 
least 50, or 44.6 per cent., of the 112 instances of the 
habitual use of acetanilid.” 


regard to the habit-producing qualities of 


As to the toxic qualities of 


acetanilid the following is instructive: Of the total 
number of cases of poisoning recorded, “more than one- 
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third were reported during the year and a half follow- 
ing the advent of acetanilid as a 
August, 1886. 


medicinal agent in 
These cases were, doubtless, neat I 
all due to physicians’ lack of knowledge regarding. the 
toxic properties of what was then a new drug. As phys 


a8} 


cians learned of the danger “the number ¢ 


f 
/ 


poisoning fell off rapidly, and during the thi 


rteen irs 
following 1891 the number averaged but six ann 
Then came the innings of the nostrum exploiter and 


“headache cures,” “brain foods” and fake synt] 


algesics flooded the market and were indiserimi: 
used by the public. The result was a large 
cases of poisoning reported during this later } 
since 1904. 


of cases and in the 


The “notable increase.’ both in the 1 


} 


number of deaths. is 


by the government investigators 


as Iollows: “| = can 
be adequately explained by the fact that dui 
years the control of acetanilid as a remedial 
rapidly passed from the hands of the medieal py 
to those of the laity, owing largely to 
efforts of the manufacturers of pro 
The use of nostrums containing acetan 


enormously during the past few vears. We 1 


| 


that, while proprietary preparations containin 


lid are not mentioned in the reports from 189% 14 
inclusive, yet in 1905 proprietaries were respon 
55.9 per cent. of the cases of poisoning reported, 1906 
for 63.1 per cent., and in 1907 for no fewer than 84 
cent. THr JOURNAL has been accused of being too s 
on the “headache powders” and. simi] 
this, too, not only by the propric nt 
sionally by its friends. Certain it is lite J ‘ 
has never made such a seathing arrais ( 
of this government document. 

When Samuel Hopkins Adams publishe ( 
Weekly, an appalling acetanilid death 1 
tempt was made to discredit this re} 
torial” in the St. Louis Medical and Surqi I 
for December, 1905, entitled “Collier's Methods F 
posed”; fortunately for the name of medical 
this journal went out of existence very shor 
after. Reprints of the “editorial” (undated 
have been industriously cireulated since. presun 
those interested in the sale of coal-tar remedies. \W 
may confidently expect, since the government >: now 
issued a bulletin on the same subject, that some o 
renegade medical journal will come to che rescue wit! 
an editorial on “Government Methods Expos 
this it will be demonstrated, no doubt, not only that 4 
bulletin itself is a tissue of falsehoods. but also ¢} 


is. nel Arse 


acetanilid-, antipyrin- and acetphenetidin-contair 


nostrums “do not depress the heart.” are a good “h n 
food” and are, in fact, the most harmless and 


“patent medicines” on the market. 


Meanwhile, we adi 
every physician to write to Washington for Bulletin 126 
of the Bureau of Chemistry, entitled “The Harmful 


Effects of Acetanilid, Antipyrin and Phenacetin.” 





2. Italics ours.—Ed. 


BUTTERMILK THERAPY 


Metchnikoff, Massol and several other authors have 
recommended fermented sour milk as prepared in Bul- 
garia, or a similar product, prepared according to 
Metchnikoff’s method from pure cultures of bacteria, as 
a panacea for many ills. Appendicitis, tropical dysen- 
Lery, typhoid fever and other diseases are said to be 
cured or at least benefited by the treatment with sour 
milk or buttermilk. Intestinal putrefaction, intestinal 
autointoxication and some nervous and digestive de- 
rangements said to be brought about by these condi- 
tions are supposed to be favorably influenced by sour- 
milk therapy, and consequently, according to Metch- 
nikoff, the habitual use of sour milk prepared with 


the Bulgarian bacillus is conducive to long life. As 


support to this last suggestion it is stated that in Bul- 
garia there are relatively more centenarians than in 
other countries of Europe. Other factors, however, 
such as race predisposition, outdoor life and absence of 
effeminating luxuries, which might contribute to a 
similar result, have not been given due consideration. 
The influence of sour milk on intestinal putrefaction 


and intestinal bacteria has been investigated by many 


observers. Thus Combe, Cohendy, Lobel and other 
French, German and English authors have published 
the results of experiments and clinical studies, from 
which they conclude that the extensive consumption of 
sour milk is decidedly beneficial. The success of the 
treatment Is universally ascribed to the lactie acid in 
the milk or the lactic acid assumed to be produced by 
the bacteria in the digestive tract. The evidence, how- 


ever, is by no means convincing. The work of many is 


characterized by lack of proper control and by neglect 


of the possibility that other factors might have influ- 
enced the results, and it is not altogether safe to accept 


the sanguine conclusions published. It has been recog- 
nized before the present era of sour-milk therapy that a 
liberal amount of sweet milk and carbohydrates, and a 
reduction of meat in the diet were beneficial in reducing 
intestinal putrefaction. It has never been shown con- 
clusively that lactic acid bacteria produce lactic acid in 
the digestive tract in sufficiently large quantity actually 
to inhibit putrefaction. The experiments of some ob- 
servers, who have made deductions from the results of 
a sour-milk diet to the exclusion of all other food, are 
of little value, since it is not likely that any one would 
live on such a diet except for experimental purposes. 
Some experimenters who have taken sour milk prepared 
with the Bulgarian bacillus have found this organism in 
the feces after five to six days. Hall and Smith found 
it under similar conditions after one day, and Heine- 
mann and Hefferan have found it regularly in human 
feces (and in market milk) without artificial mtroduc- 
tion. Most observers seem not to have examined normal 
feces before the ingestion of sour milk. 

Some rather absurd statements are found in the lit- 
erature on the subject. For instance it is stated that 
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milk should not be heated before using lactic ferments, 
since heating destroys the natural lactic acid bacteria 
present, and that consequently their restraining influ- 
ence on injurious bacteria is lost. The inhibition exerted 
by the few lactic acid bacteria in fresh milk is negligi- 
ble as compared with the antagonistic influence of the 
enormous numbers of lactic acid bacteria in artificial 
cultures which are used for inoculation of the heated 
milk. The bold assertion that the intestinal flora can 
be changed at will by introducing lactic acid bacteria 
seems to be without sufficient evidence. The reduction 
of putrefactive products when sour milk is taken is 
ascribed solely to the activity of lactic acid bacteria or 
the lactic acid produced by them. It has not been con- 
sidered that sweet milk and carbohydrates with a simul- 
taneous reduction of meat in the diet might possibly 
have a similar effect. In regard to buttermilk, it does 
not seem to have been taken into account that the pre- 
cipitation and fine distribution of the casein, the reduc- 
tion of the amount of fat and the partial conversion of 
the milk-sugar into acid may be factors largely responsi- 
ble for beneficial results. 

Recently pure cultures of lactic acid bacteria, espe- 
cially of the B. bulgaricus, have been recommended for 
reducing and curing abscesses, catarrh and other trou- 
bles caused by pyogenic bacteria. The principle involved 
is the antagonism of lactic acid bacteria to pyogenic bac- 
teria, the acid produced by the former inhibiting the 
latter. This theory is attractive, but the evidence in 
its favor is, as vet at least, meager and unscientific, be- 
cause of the absence of control observations. 

The benefits derived from the use of buttermilk, sour 
milk and cultures of lactic acid bacteria for digestive 
and suppurative troubles are doubtful, and too much 
confidence should not be placed in the application. 
More evidence and that, too, of varied nature is re- 
quired before reliable conclusions can be drawn. If 
this form of treatment is resorted to, the physician 
should not place too much dependence on commercial 
preparations in tablet or powder form. When possible, 
it is better to obtain pure cultures from reliable labora- 
tories where frequent transfers are made so that the 
purity and activity of the organisms are preserved. 





BENZOATE OF SODA AND TOMATO CATSUP 


The statement that chemical preservatives in general, 
and benzoate of soda in particular, are used by many 
manufacturers of foodstuffs to cover inferior material, has 
been frantically denied by the makers and users of such 
preservatives. A recent judgment of the United States 
court throws some light on this vexed problem. Over 
six hundred cases of tomato catsup prepared by S. J. 
Van Lil, of Baltimore, were seized by the government 
and subjected to examination. The cases were labeled 
in part “Navy Brand Catsup. Prepared with one-tenth 
of 1 per cent. Benzoate Sodium. This catsup is 
superior on account of its Fine Zest and True Tomato 
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Flavor. Made from Choice Ripe Tomatoes. . . .” Ex- 
aminations of the product, verified by a previous inspec- 
tion of the factory where it was made, showed that the 
“Choice Ripe Tomatoes” consisted in fact of the “pulp 
screened from peelings and cores of tomatoes” and the 
“waste material of canning factories.” This nasty mess 
had been embalmed with the benzoate of soda. The 8. 
J. Van Lil Company entered its claim to the goods, but 
did not contest the allegations made by the govern- 
ment; the court, therefore, decreed that the catsun 
should be destroyed. We may now presumably look for 
a fresh batch of articles from the press agents of the 
preservative manufacturers, and such advocates of em- 
halmed foods as the American Food Journal may be 
relied on to come promptly to the rescue of those inter- 
ests which live and move and have their being in the 
“oping” of foods. 





Medical News 


ARKANSAS 


Society Meeting.—At the annual meeting of Nevada County 
Medical Society, held in Prescott, Dr. Albert S. Buchanan was 
elected president and Dr. William W. Rice, secretary, both 
of Prescott. 

Personal.—Dr. J. S. Shibley, Paris, president of the Arkansas 
Tuberculosis Association, has been selected as superintendent 
of the State Tuberculosis Sanatorium.—Dr. A. E. Tatum 
has been appointed chairman, Dr. Henry Pase secretary, and 
Dr. L. K. Charles a member of the board of health of Eureka 
Springs. 


CALIFORNIA 


Medical Society Reorganized.—Kings County Medical Society 
was reorganized at Hanford, June 12, with the following offi- 
cers: President, Dr. M. J. H. Woolf; vice-president, Dr. J. Al- 
len Crawshaw; secretary-treasurer, Dr, Robert W. Musgrave, 
and censors, Drs. Charles T. Rosson, Lucius E. Felton, and 
Charles L. Scott. 

Salaries Raised.—The State Commission in Lunacy, at its 
meeting in Sacramento, June 10, decided to raise the salaries 
of the superintendents of the six state hospitals from $3,000 
to $3,600 a year; to increase the salaries of first assistant 
physicians $300 a year; of second assistant physicians $200 a 
year, and third assistant physicians, $300 a year Salar- 
ies of the fourth assistant physicians will begin at $90 per 
month and increase with length of service. 


IOWA 

Sanitarium Burns.—Storm Lake Sanitarium, a private in- 
stitution owned by Dr. David H. Nusbaum, was entirely 
destroyed by fire June 18, with a loss of about $16,000. The 
patients escaped without casualty. 

Suggestive Healer Found Guilty.—Bruce Hedberg, a_prac- 
titioner of “suggestive therapeutics and psychology” is said 
to have been found guilty at Des Moines, May 27, of prac- 
ticing medicine without a license, and sentenced to pay a fine 
of $300. On his failure to pay the fine he is said to have been 
committed to the county jail June 18, where he will be im- 
prisoned for fifty days. 

KENTUCKY 


Personal.—Dr. L. S. MeMurtry, Dr. and Mrs. Joseph M. 
Mathews, and Dr. James M. Ray, Louisville, have gone to 
Europe. 

New Faculty Appointments.—Announcement has just been 
made that the board of trustees of the University of Louis- 
ville has declared vacant all the chairs of the medical depart- 
ment and has made appointments as follows to fill the vacan- 
cies: J. M. Bodine, Thomas C. Evans, C. W. Kelley, William 
H. Wathen, J. B. Marvin, L. S. MeMurtry, H. H. Grant, H. B. 
Ritter, I. N. Bloom, J. M. Ray, W. E. Grant, Louis Frank, Gar- 
land Sherrill, William A, Jenkins, T. L. Butler, S. G. Dabney, 
William Cheatham, W. 0. Roberts, P. F. Barbour, A. 0. 
Pfingst, George A. Hendon, Hugh N. Levell, Edward Speidel, 
E. R. Palmer, Bernard Asman, Charles W. Hibbitt, Irvin 
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Abell, V. E. Simpson, Granville Hanes, B. F. Zimmerman. 
Carl Weidner, Henry Enos Tuley, John G. Cecil, William ¢ 
Dugan, Cyrus Field, and Harris Kelly. 

MARYLAND 

Hospital Addition.—St. Joseph’s Hospital, Baltimore, will 
erect a two-story addition at an expense of $10,000, to be used 
as a dispensary. 

Personal.—Dr. H. Barton Jacobs, Baltimore, has retwm 
from Europe. Dr. Thomas C. Gilchrist and James J. Mi 
both of Baltimore, sail for Europe shortly. 

Instruction of Militia Officers—A camp of instruction for 
medical officers of the militia was begun at Antietam July 16. 
There are 82 officers in camp under the instruction of « 
members of the Medical Corps of the Army who gi 
tion in sanitation and conduct « 
camp will close August 11. 

Pure Food Law.—The Baltimore Drug Exchange, 
of wholesale druggists of Baltimore, has d 


o1ve inst 


f camps and h spitals 


decided = te 
another strenuous fight for the passage of the pur 
drugs act by the legislature. At the last session 
lature, all the food and drug manufacturers advocated t 
sage of the bill prepared by the drug exchange, but it 
pass because of the disagreement of the house and 


l 


whether the State Board-of Health or the Marylan \ 
tural College should have charge of the execution of the law 
MASSACHUSETTS 
Honorary Degrees Conferred.—At the commencems ( 
cises of Harvard University, June 29, the oral ( ( 


master of arts was conferred on Dr. Wilfred Thomason Gre 
fell of Labrador, and the honorary degree of docto 
cine on former President Charles William Eliot of Harva 
University. 


Personal.— Dr. Charles H. Cook, Natick, has beet ip] 

a member of the State Board of Registration in Medicine, \ 
Dr. Augustus C. Walker. Greenfield, who declined reappoir 
ment. Drs. Walter D. Riordan, John J. Sullivan, Thon 
F. Walsh, Bernard Mulholland, Thomas H. Redmond. a 
Emile E. Cy1 have been elected ward physi ians of ha 
rence, 

City Bacteriologic Laboratory Prepared.—The bacteriol 
laboratory in connection with the Lawrence Health Ds 
ment is practically completed and Dr. H. H. Nevers is 
to carry out the duties of his office. He announces 
fits for tuberculosis, Widal reaction, gonorrheal and i 
fections may be secured at certain stations in the city 
antitoxin and vaccine may be obtained. 

Assigned to Duty.—The following officers having pas 
medical and examining boards of the Massachusetts \ 
Militia, have been assigned to duty: Drs. Malcolm 
D. M. Rust, G. C. Squire, A. A. Brigham, 0. D. Dickerma: 
J. Kane, F. J. Young, R. D. Hood, F. H. Whittier. and H 
Kelley. 

Hospital News.—The dedication exercises of the nev 
Choate Memorial Hospital, Woburn, given by ug 
granddaughter of the late Charles Choat« 
held June 2%. The hospital will accommodate 15 patien 
By the will of the late Mary J. Heyward. Chelsea, a b 
of $1,500 is made to the Frost Hospital, Chelsea. 

Boston Floating Hospital.—On June 30 the Boston Floatin 
Hospital made its first trip for the season with 54 infant 
tients. Dr. J. Warren Ball is resident physician; Henry ¢ 
Marble, chief of the food laboratory: Miss Isabel T. Cha \ 


day superintendent of nurses; Miss Hildegarde O. Lawso 
night superintendent of nurses, and Miss Acsha A. Dorsey. s 
perintendent of day patients’ deck, and a number of p 
Visiting, consult 


cians as house otlicers. There are also a 
and auxiliary statfs 
MISSOURI 

Hospital Officers Elected.—At the annual mecting 
stockholders of the Springfield Hospital, Drs. Dext« 
Farnsworth, Frank B. Fuson, R. L. Pipkin, and John R. Boyd 
were elected directors. The directors then elected the follo 
ing officers: Dr. Norman F. Terry, president; Drs. Theodo1 
A. Coffelt and Herbert S. Hill, vice-presidents; Dr. R. L. Pip 
kin, secretary, and Dr. Lee Cox, treasurer. 

Changes in University Faculty.—The board of directors « 
the University of Missouri, Columbia, have appointed Dr. ©. 
M. Jackson, junior dean, as dean to succeed Dr. Andrew W 
McAlester, resigned. Drs. Max Mever, William J. Calvert, 


George LeFever, and Woodson Moss have resigned from th 


faculty. The board also appointed a committee to take wy 
the matter of locating the work of the junior and senior yea 
in St. Louis. 
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Society Meeting.—The seventeenth annual meeting of the 
Northeast Missouri Medical Society was held in Moberly, 
June 18, and the following officers elected: Dr. Chalmers B. 
Clapp. Moberly, president; Drs. Godfrey O. Cuppaidge, 
Moberly, and C, R. Dudley, Hannibal, vice-presidents; Dr. E. 
C. Callison, Kirksville, corresponding secretary; Dr. Oliver C. 
McEuen, Salisbury, recording secretary, and Dr. Robert Haley, 
Brookfield, treasurer. 

St. Louis 
Work Against Tuberculosis. 


the St. 


The Centennial Committee of 
Louis Society for the Relief and Prevention of Tuber- 
culosis has placed on sale 1,000,000 stamps to aid in maintain- 
ing the visiting nurse work, the provision of special diet, and 
the attempt to provide a day and night camp for consump- 
tives, with special provision for tuberculous children, Fifty 
thousand stamps were sold in the first five days. 
NEBRASKA 

Child-Saving Institute——The new plans for the Child-Saving 
Institute, Omaha, provide for a fire-proof building three 
stories and basement in height, to cover 70x100 feet of ground. 

County Medical Society News.—Cedar County Medical Asso- 
ciation met in Laurel last month and decided to merge with 
the Medical Association of Dixon and Dakota counties, thus 
forming a tri-county association, 

Personal.—Dr. Henry Baldwin Ward, dean of the College ot 
Medicine and professor or zoology in the University of Ne- 
braska for many years, has accepted the position of professor 
of zoology at the University of Illinois, Champaign, to suc- 
ceed Prof. Stephen A. 

State Health Officers Organize.—At the call of Dr. D. T. 
Quigley, North Platte, a number of health officers of the state 
met June 7 and 8 in Omaha and formed the Nebraska State 
Health Officers’ Association, and elected the following officers : 
President. Dr. D. T. Quigley, North Platte; vice-president, Dr. 


Forbes. 


Ralph W. Connell, Omaha; secretary, Dr. G. H. Marvel, 
Aurora; and treasurer, Dr. J. H. Mackay, Norfolk. The West- 


€) Wedical Review was chosen as the official organ of the 
association. The next meeting will be held in Lincoln August 
1l0 and ll. The association adopted resolutions recommending 


the adoption of uniform health ordinances for cities of 5,000 
population or over with a medical practitioner as health officer, 
and in cities of less than 5,000 population, uniform § health 
board of health, one member of which 
a regular licensed physician. Other resolutions deal 
care to be taken of sputum of tuberculosis patients 
prevention of that disease, the enforcement of the 
of the State Board of Health regarding infectious 
ontagious diseases and quarantine, enlightenment of the 
regarding venereal diseases, the medical inspection of 
children, prevention of rummage sales, 
the carriage of disease by pet animals and vermin, disposal of 
arbage, pollution of railroads by the right of way, the pol- 
ution of ice, the disposal of scrubbings and slops, the instal- 
lation of flv-proof garbage cans, the care of stable manure, 


} 


and the disinfection of earth closets. 
NEW JERSEY 


$2.000,000 hospital for the in- 
formally inspected June 11 by the 
County Board of Freeholders. The institution will accommo- 
date 1,300 patients.———-The new public hospital in West 
Millville was formally opened June 15. 

Creameries and Dairies Inspected.—The total number of 
creameries inspected during June numbered 73. Of this num- 
ber 3 were for the first time inspected and 70 reinspected. 
Fifteen letters were sent to creamery operators and 26 water 
collected from creamery premises. The total 
number of dairies inspected was 11. Of these the number 
scoring above 60 per cent. amounted to 6, the number scoring 
below 60 per cent. was 5; the number of dairies first in- 
spected was 6; the number of dairies reinspected was 5, the 
number to which letters were sent was 14, and the number 
of water samples collected from dairy premises was 14. 

Vital Statistics for June——During the month ended June 15, 
there were reported to the Bureau of Vital Statistics 2,937 
deaths, a decrease of 18 from the previous month. The deaths 
under one year numbered 446; over one year and under five 
vears, 268; and sixty years and over, 894. Chief among death 
causes were tuberculosis, 406; diseases of the circulatory sys- 
tem, 402; diseases of the nervous system, 359; pneumonia, 
292; Bright’s disease, 193; diseases of the digestive system, 
169; diseases of the respiratory system, 165; cancer, 151; in- 
fantile diarrhea, 51; suicide, 40; diphtheria, 38; scarlet fever, 
36; whooping cough, 29; measles, 23; typhoid fever, 16; 
cerebral spinal meningitis, 19; and malarial fever, 2. 
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NEW YORK 


Lunacy Boards Get Options.—Options have been obtained 
on 550 acres of land in Westchester county, near Yorktown, 
for an asylum for the insane. The total amount of the con- 
sideration is $132,000. 

A Farm for Convalescents.—The Holiday Farm of Staats- 
burg, Dutchess county, has received the approval of the State 
Board of Charities for its work as a convalescent home for 
children from New York City hospitals. 

Memorial to Philanthropist——In the presence of the em- 
ployés of the Bausch and Lomb Optical Company, a_ bronze 
and marble testimonial in honor of the late Henry Lomb was 
unveiled in the factory of the company July 8. The memorial 
is a bronze tablet resting on a polished pedestal of marble. 
The tablet bears as its inscription the last public utterance of 
Captain Lomb, “Think of Others First, Yourselves After- 
ward.” 

To Protect West Point.—As the result of a recommendation 
by Major Charles M. Gandy, the residents of West Point have 


been cautioned against using ice cut outside West Point. This 
step was taken in order to guard against typhoid. During 


the past winter typhoid existed in some of the neighboring 
towns and as much of the drainage is imperfect it is feared 
that some of the ponds from which ice has been cut may have 
been infected. 

Newburg to Have Hospital.—Ex-Gov. Benjamin B. Odell, Jr., 
has presented the tuberculosis committee of Newburg with a 
hospital and camp for the treatment of patients suffering 
from tuberculosis. He has given a four-acre plot of ground, 
the dwelling to be used as an administrative building, and will 
erect an infirmary costing $25,000, to which he will add as 
demands may require. It is expected that the hospital will 
be ready for occupancy by the middle of August. 

Suicides on the Increase.—Statistics received by the State 
Department of Health show that self-inflicted deaths are on 
the increase. In 1907 there were 1,207 suicides in the state 
and last vear there were 1,419, an average of 117 a month. 
The first five months of 1909 show an average of 124 a month, 


and on the present basis there will be 1,550 suicides for 1909. - 


The number of those who destroy themselves is greater than 
the number dying from typhoid, diabetes or rheumatism. 
Although there has been an increase of suicides in the state 
there has been a decrease in New York City. The total in 
Manhattan for the first five months of this year is 201, while 
for the same months last year there were 231. The statistics 
show that the most frequent method used is poison, and gas 
is the second most frequent. 
New York City 

Personal.—Dr. Ramon Guiteras has returned from a hunting 
expedition in Africa.——Dr. Ernest V. Hubbard has been ap- 
pointed police surgeon.——Dr. and Mrs. Ludwig Kast have 
sailed for Europe.——Dr. and Mrs. Walter E. Lambert and Dr. 
Henry H. Tyson have sailed for Europe. 

Medical School Enlarged.—Dr. Herman M. Biggs, of the 
health department, has transferred to the New York Univer- 
sity. three buildings on First avenue and Twenty-fifth street, 
adjoining the New York University Medical School. , The 
buildings will be torn down and an addition to the school 
erected. 

Fight for Health Inspectors.—The Civil Service Protective 
Association will support the Medical Protective Association in 
its fight for restoration to office of 105 health inspectors in 
Brooklyn. It is reported that the case will be carried to the 
Court of Appeals. An epidemic of measles is thought to have 
been improperly handled as a result of the discharge of these 
men. 

“Typhoid Mary” Denied Her Freedom.—The Supreme Court 
has decided that “Typhoid Mary,” as she is called, must return 
to North Brother’s Island, where she has been detained for the 
past two years, because she had been shown to be a typhoid 
carrier. The court expressed the opinion that she should have 
every opportunity to establish, if she can, that she is fully 
cured. After further examination she may renew her applica- 
tion for freedom. 

Fewer Accidents.—Accidents on traction lines in this city 
for the month of June show a marked falling off from the 
figures of the same month of the year 1908. The number of 
deaths this year was 29, as compared with 42 last year. The 
total number of accidents fell off 856. These favorable results 
are attributed to the work of the Public Service Commission, 
which has insisted on the lines being properly equipped with 
air-brakes, fenders and wheel guards. 

City Makes a New Low Record.—The week ending July 10 
showed the lowest death rate ever recorded for a summer 
month. This rate was 14.37 per thousand population as com- 


t 
ft "5 


pia, 





- 






VoLuME LIII 
NUMBER 4 


pared with 17.88 for the corresponding week of last year. The 
health department attributes this reduced mortality to the 
cooler weather and to a better milk supply and better educa- 
tion in regard to the care of infants. Last week 303 infants 
under 1 year of age died, while 508 died during the corre- 
sponding week of last year. During the first six months of 
this year only 414 babies died from diarrheal disease com- 
pared with 773 for the same period of 1908. Prior to July 1, 
nurses had visited 15,000 babies. About sixty private agencies 
are cooperating with the health department in the endeavor 
to reduce infant mortality. 


NORTH CAROLINA 

Hospital Opened.—The new Harrill Hospital, recently built 
at Caroleen, was formally opened for patients July 6. 

Personal.—Drs. Edward Jenner Wood and Robert Harlee 
Bellamy, Wilmington, have been appointed a special commit- 
tee by the State Board of Health to study and report on pel- 
jagra in North Carolinana——The following physicians have 
been designated to represent the Medical Society of North 
Carolina in the coming decennial revision of the U. S. P.: 
William L. Dunn, Asheville; William D. MacNider, Chapel 
Hill; and Edward Jenner Wood, Wilmington.——Dr. Richard 
H. Lewis, Raleigh, has gone to Alaska.——Dr. James W. Pea- 
cock has been elected health officer of Thomasville-———Dr. 
Benjamin K. Hays, Oxford, secretary of the State Board of 
Medical Examiners, is spending the summer at Buffalo Lithia 
Springs, Va.——Dr. Joseph Graham, Durham, has retired from 
general practice and will devote himself to the practice of 
surgery. 

PENNSYLVANIA 

Aprii Deaths and Births.—The total number of deaths, ex- 
elusive of stillbirths, during the month from all causes was 
9.960, distributed as follows: pneumonia, 1,456; tuberculosis, 
986; Bright’s disease and nephritis, 502; diseases of early in- 
fancy, 471; violence, 390; cancer, 372; influenza, 230; acci- 
dents, 211; diarrhea and enteritis of children under 2 years of 
age, 191; measles, 170; diphtheria, 130; scarlet fever, 121; 
typhoid fever, 114; suicide, 111; whooping cough, 107; dia- 
betes, 82; diarrhea and enteritis, of children over 2 years of 


age, 81; meningitis, 76; and all other diseases, 4,159. The 
total number of births recorded in the state during the 


month, exclusive of stillbirths, was 15,511, the total number of 
stillbirths being 819. 
Philadelphia 


Smallpox Case Reported.—A case of smallpox was discovered 
in the northwest section of the city July 12, and the im- 
mediate neighborhood was roped off, temporarily quarantined, 
and the residents to the number of 1,000 were vaccinated by 
the city’s medical inspectors. The patient was removed to the 
new Municipal Hospital. 

New Dispensary for German Hospital.—A contract has been 
awarded for the erection of a basement and a one-story dis- 
pensary building for the German Hospital. The dimensions of 
the new structure are 50x130 feet, and it will be erected at a 
cost of $47,000, and will be so arranged that additional stories 
may be added in the future. 

Personal.—The following physicians have gone to Europe: 
David B. Kyle, William Zentmayer, Donnel Hughes, Albert P. 
Francine, Milton B. Hartzell, John H. Musser, George E. 
Pfahler, Warfield T. Longeope, J. H. Gaskill, James M. Anders, 
William G. Winder, Herman Heller, Ross H. Skillern, John 
Bacon, Charles W. Bonney, and Henry D. Jump.——Dr. Aris- 
tides Agramonte, president of the Commission on Infectious 
Diseases of the Republic of Cuba, visited this city July 13, 
with the purpose of studying the methods as practiced by the 
local health department. 

SOUTH DAKOTA 


State Home for Consumptives.—The members of the State 
Board of Charities and Corrections have decided to establish a 
state sanatorium for tuberculosis in Custer county in the 
Black Hills, the site to be selected. 

Election of Officers—At the annual meeting of the Davison 
County Medical Society, held in Mitchell recently, Dr. John 
A. Howard, Ethan, was elected president, and Dr. Elwin F. 
Reamer, Mitchell, secretary-treasurer. 

Hospital News.—A stock company has been organized at 
Hetland by the farmers. The entire sum necessary for the 
erection of a hospital at Hetland has been subscribed and the 
building will be put up at onte.——The directors of the Fort 
Pierre Hospital have leased that institution to Drs. Charles .J. 
Lavery and Mark Walsh for five years from July 1, for $7,500. 
Dr. William Schroeder and his wife will conduct the hospital 
until permanent arrangements are made. 
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TENNESSEE 


Found Not Guilty.—Dr. J. Herman Feist, Nashville, charged 
with the murder of Mrs. Rosa Mangrum more than two years 
ago, was found not guilty at the trial, June 9. 

Personal.—Dr. John A. Witherspoon, Nashville, las gone to 
Europe.——Dr. G. Frank Russell will, after an absence ot 
about a year in Memphis, Tenn., and Baltimore, Md., return 
to his old home in Louisville, Ky., about August 1. Dr. S 
Walter Woodyard has been elected alderman of Greenevil! 

- Dr. William F. King has been appointed a member of th 
Jefferson City Board of Health. Dr. Samuel B. Boyd w 
fill the position for the present of physician at the Tenn 
Deaf and Dumb School, Knoxville, formerly held by the lat 
Dr. John M. Boyd. Dr. William M. MeCabe has been 
elected superintendent and surgeon of the Nashville City Hos 
pital. 

Reorganization of Medical School.—The medical and der 
departments of the University of Termessee at Nashville w 
hereafter be conducted from Knoxville, but under the imme! 
iate direction of the University of Tennessee, Dr. Brown 
Ayres, and the trustees of the institution. The e 
the department was owned by the members 


juipment 
f the faculty 


but has been donated to the state institution. Dr. Robert 0 
Tucker, Nashville. has been appointed dean of the institution 
and Dr. Daniel B. Blake, Nashville. a member of the faculty 
The transfer of the Tennessee Medical College to the Linc 


Memorial Hospital to the trustees of Lincoln Memorial | 
versity has been made. The faculty of the Tennessee Medica 


College will be retained but will be greatly increased Phe 
suit in chancery brought by Dr. Claudius M. Capps, Knoxvi 
against the Tennessee Medical College and others has been 
dismissed. 
TEXAS 
Personal.—Dr. Charles E. Cantrell, Greenville, trustee and 
chairman of the judicial council of the American Medical Ass 
ciation, was thrown from his buggy while making a call July 
14, sustaining a fracture of the left leg. 
VIRGINIA 
Graduation Exercises.—A class of eighteen was graduated 
from the Medical School of the University of Virginia, Ch 
lottesville, June 5. 
Dispensary Incorporated.—The Roanoke Free Medical Dis 


pensary has been incorporated at Roanoke without capital ) 
operate a free medical dispensary for the benefit of the poor 
Faculty Changes.—At the annual meeting of the University 
College of Medicine, Richmond, Dr. Alfred L. Gray was chosen 
dean of the department of medicine, vice Dr. Paulus A. Irvine, 
who declined re-election. Dr. Paul W. Howle was « ted 
lecturer on materia medica and therapeutics; D E. G 
Hopkins, lecturer on clinical diagnosis; Dr. Robert T. Ferg 
son, instructor in obstetries; Dr. F. G. Simmons, instr 
in pediatrics: Dr. Charles M. Edwards, instructor in cli 
diagnosis; Dr. Charles H. Lewis, assistant in the chai 
clinical medicine: Dr. Paul W. Howle, bedside instructor 


surgery; Dr. William B. 
chair of diseases of the 
clinical assistant to the 


Hopkins, clinical assistant 
nose and throat, and Dr. W. W. G 
chair of diseases of the eve. 

Personal. Dr. Albert A. Cannaday and wife, Roanoke, and 
Des. Herbert Old and Lomax Gwathmey, Norfolk, have 
Europe.——Dr. Lewis C. Bosher has been appointed chiet 
the visiting stalf of Memorial Hospital, 

Clarence W. Cowpet has elected alderman of 
ward, Norfolk, to fill a vacancy. Dr. Charles M 
for three vears adjunct professor of anatomy and 
neurology in the University of Virginia, Charlottesville 
resigned to accept the position of instructor 


Richmond. 1) 
the tl 
Byrnes, 


been 
assistant 


in neurology 


the Medical Department of Johns Hopkins University D 
John G. Trevilian and William S. Gordon have resigned as 
members of the medical staff at the City Home, Richmond, 


and Drs. John Garnett Nelson and Isaac F. Gorsline have bee 


n 
elected to fill the vacancy. 
GENERAL NEWS AND COMMENT 
Individual Cups.—The Boston and Maine System has 
adopted the use of individual paper drinking cups in its cars 
American Pharmaceutical Association Meeting.—The Ameri 


can Pharmaceutical Association will 
in Los Angeles, Cal., August 16-20. It 


hold its annual meeting 
is announced that there 


will be reduced railroad rates, the rate for the round trip 
from Chicago being $72.50, via the direct route, and $77.25 


for return via Seattle. 


Negro Baptist Hospital.—The negro Baptists of West Ten 


nessee, North Mississippi and East Arkansas have co:npleted 
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at Memphis a hospital with a capacity of 50 beds. The 
faculty of the University of West Tennessee Medical College 
will have entire control of the clinical wards. The building 
has cost about $20,000. 

Society News.—The Medical Society of Northern Virginia 
and District of Columbia met in Warrenton, Va., June 24, and 
elected Dr. Stephen Harnesberger, Catlett, Va., president; Dr. 
Charles S. White, Washington, D. C., secretary-treasurer, and 
Dr. Tunice C. Quick, Falls Chureh, Va., councilor. The an- 
nual meeting of the Baltimore and Ohio Association of Rail- 
way Surgeons was held in Cincinnati, July 2. St. Louis was 
selected as the place of meeting for 1910. The following olli- 
elected: President, Dr. James O. Howells, Bridge- 
port; vice-presidents, Drs. Summerfield B. Bond, Baltimore, 
and Newton R. Eastman, Mount Vernon; secretary-treasurer, 
C. EF, Johnson, Baltimore, and executive committee, Drs. John 
Palmer, Wilmington, Del., and Frank C. 8. Blessing, Pittsburg. 


New British Periodical on the Heart.—The first number of 
Heart, medical magazine to be devoted entirely to the study 
of the heart and circulation, has just appeared. The editor 
is Thomas Lewis and on the editorial staff are many well- 
known men from this country and abroad, therefore bespeak- 
ing for this publication a high standard of excellence. It is 
intended that this journal will focus together the work of the 


cers were 


laboratory and of the hospital ward, presenting the physiologic 
and clinical aspects of all problems concerned with the cir 
culatory apparatus. In the present number there appear 
articles by Cushny, MacKenzie, Lewis and Hill. The mechan- 


ical work is excellent, although, owing to the size of the page, 


a little more space between the lines would be of great help 


to the reader. Apparently only original contributions will be 
published. Even no editorials appear in this issue. Heart 
is published in London by Shaw and Sons, Fetter Lane, Fleet 
street. E. C., at $5.00 a vear. We are unable to find any 
indication on the copy in hand as to whether the intention is 
to publish it weekly, monthly, quarterly or otherwise. 
FOREIGN 

New Insane Asylum in Italy.—The corner-stone of a new 
insane asvlum was recently laid three miles outside of Rome. 
It is to have a capacity of 1,000 beds, and be built with a 


number of separate buildings and farm colony. 

Schaudinn Medal Awarded to Prowazek.—The prize founded 
as a memorial to Fritz Schaudinn, the Schaudinn medal for 
achievements in microbiology, was awarded on the anniver- 
sary of his death, June 22, to his successor, S. von Prowazek, 
at the Hamburg Institute for Marine and Tropical Diseases. 
the committee in charge of the awarding of the prize con- 
ists of twenty-four scientists in various countries, including 
Blanchard. Ehrlich, Golgi, Kitasato. Koeh, Laveran, Manson, 
Novy. Nuttall, Ross, Wilson, Metchnikoff and Wladimiroff. 


Terres Appointed Director of Mexican Medical Institute.— 
The President of Mexico has recently appointed Prof. Jose 
Perres director of the Instituto Medico Nacional, one of the 
leading medical institutions in Mexico. Terres has been pro- 
fessor of pathology and clinical medicine since 1897 until he 
resigned last year. He founded the Sociedad de Medicina In- 
ferna and Was instrumental in the organization of the Sociedad 
Sanitaria y Moral de Profylaxcis. One department of the med- 
ical institute has long been engaged in compiling a list of in- 
digenous herbs and studying their therapeutic possibilities. 

British Medical Association Meeting.—The British Medical 
Association is at present holding its seventy-seventh annual 
meeting in Belfast. The annual meeting of the representatives 
was to begin Friday, July 23. The scientific program, which 
will be conducted in fifteen sections, begins with the presi- 
dent’s address on Tuesday, July 27, and continues for the 
three days following. The address in medicine will be deliv- 
ered by R. W. Philip, M.D., F.R.C.P., Edin., while A. E. J. 
Barker, F.R.C.S., will give the address in surgery. The ad- 
dress in obstetrics will be delivered by Sir John W. Byers, 
\LD., and Dr. J. A. Macdonald will give the annual popular 
lecture. 

International Congress of the Medical Press.—The fourth 
congress is to be held, as previously announced, just before 
the International Medical Congress at Budapest. The first 
general meeting is open to all connected in any way with the 
medical press, but the second is for members of the Interna- 
tional Medical Press Association only. Among the questions 
to be discussed are the control of advertising, the exclusion of 
paid write-ups, the struggle against free medical journals, the 
creation of a permanent international committee, the unifica- 
tion of medical terminology, the unification of table of con- 
tents in medical journals, obligation for summary to be sup- 
plied with a medical article, and organization of a central 
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international agency to publish these summaries for the ex- 
clusive use of medical journals. Schwalbe and Posner of Ber- 
lin will introduce the subject of the publication of the same 
article in different journals and different countries. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, July 10, 1909. 
Food Adulteration 
The annual report of the medical officer of the local govern- 

ment board for the year 1907-1908, which has just been is- 
sued, contains several matters of interest. Dr. Buchanan, 
chief inspector of foods, has investigated the contamination 
by lead and arsenic of tartaric acid, citric acid, and cream of 
tartar. In several instances these impurities were found. 
Much of the tartaric acid had not been prepared with the 
care which its use as a food ingredient demands. A recom- 
mendation was made in 1907 that legal limits of impurity 
should be established. The limits recommended were for 
tartaric acid, citric acid, and cream of tartar, one-seventh of 
a grain of lead per pound and one-hundredth of a grain of 
arsenic, as arsenious oxid, per pound. These limits of im- 
purity have been found of practical utility in the trades con- 
cerned. The adulteration of vinegar with sulphuric acid is 
found to be still carried on. 

Bacteria in Sewer Air 

Dr. Andrews publishes in the report some very important 

researches which show that under ordinary conditions charac- 
teristic sewage bacteria are demonstrable in sewer and drain 
air. Bacilli of the colon group, while absent from fresh air. 
could be found easily in drain air and corresponded exactly 
with the various bacilli of this group present in sewage. 


‘Lhe Preservation of Dead Bodies 


Dr. Reiahter’s apparatus for the preservation of corpses has 
been installed in the mortuary of the city of London and has 
been found most satisfactory. The body of an unknown man 
found drowned was brought to the mortuary on March 10 
and, after a necropsy had been made, was kept in the ap- 
paratus from March 16 to April 29. It remained in a perfect 
condition for identification, As a month is the limit of time 
necessary to preserve bodies for identification, this result is 
considered excellent. The apparatus consists of an air-tight 
case in which a saturated solution of formaldehyd is allowed 
to evaporate and the air meanwhile is kept in circulation by 
a small fan. 

The Retirement of Sir Felix Semon 


A complimentary banquet has been given to Sir Felix 
Semon, the eminent laryngologist, on his retirement from 
practice. Mr. H. T. Butlin, surgeon of St. Bartholomew’s 
Hospital, presided, and the company included many names dis 
tinguished in medicine and other professions. The chairman 
in proposing Sir Felix Semon’s health reviewed his life. He 
referred to the fact that in the seventies of the last century 
specialists were abhorred by the leaders of the medical pro 
fession. Then Semon came to London from Germany armed 
only with his German medical degree and not knowing a word 
of English. He spent much of his time at the Hospital for 
Diseases of the Throat in Golden Square and was appointed 
clinical assistant. In 1876 he obtained the qualification of 
M.R.C.P. and began to practice in London. He procured the 
recognition of laryngology as a subject at the International 
Medical Congress held in London in 1880 and in 1881 he was 
appointed physician for diseases of the throat at St. Thomas’s 
Hospital. He took an active part in founding the Laryngolog- 
ical Society of London, Letters, telegrams and addresses to 
Sir Felix Semon were received from America, Germany, Hun- 
gary, Austria, Russia, Scandinavia, Denmark, Holland, France, 
Italy and Spain, all paying tribute to his great services to 
laryngology. 

PARIS LETTER 
(From Our Regular Correspondent) 
Paris, July 8, 1909. 
A New Sign of Hydatid Cysts of the Convex Surface of the 
Liver 

Before the Academy of Medicine, July 6, Professor Chauffard 
described a new sign of ascending hydatid cyst of the convex 
surface of the liver which he established in two cases. In 
laying the left hand below the point of the right shoulder- 
blade while the right hand percusses lightly and on the same 
level the anterior thoracic wall, one feels a very distinct vi- 
bratory undulation. One of the two patients even perceived 
it himself. Pleuritic effusions did not give any vibratory sen- 
sation; neither did a large dysenteric abscess of the liver con- 
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taining two liters of pus. In the hydatid cysts, on the other 


fe hand, the tension of the liquid and the smooth, supple and 
elastic condition of the cystic membrane were favorable to 
the production of vibratory waves. The new sign, which 
Chaulfard calls the “transthoracic undulation,’ may then be 
valuable to facilitate the differential diagnosis of ascending 
L hvdatid cysts of the convex surface of the liver from large 
abscesses in the same locality and from effusions of the right 
pleura. ; ‘ 
Congress of Social Hygiene 
At the national Congress of Social Hygiene which was just 
held at Agen Dr. Calmette of Lille, speaking of hygiene in 
the country and of the struggle to be carried on against tuber- 
culosis, recommended the creation of movable disinfection 
posts and of a kind of sanitary police among the rural popu- 
lace. 
Death of Dr. Henry Cazalis 
Dr. Henry Cazalis, known in literature under the pseudonym 
of Jean Lahor, has just died of uremia at Geneva, aged 69. 
He had published several volumes of verse, a history of Hindu 
literature, and several studies on marriage, considered from 
the medical point of view (“Science and Marriage,” “Pathologic 
Risks of Marriage”); he advocated the idea of an examination 
of health before marriage. Quite recently, in collaboration 
with Dr. Lucien Graux, he published a treatise on cheap and 
tional alimentation. 
Election at the Academy of Medicine 
During its session of July 6 the Academy of Medicine 
( two national associate members, Dr. Lacassagne, pro- 
fessor of legal medicine at the College of Medicine at Lyons, 
and Dr. Queirel, director of the School of Medicine at Mar- 
illes and professor of clinical obstetrics. 
; A Prize of the Academy of Moral and Political Sciences 
The Academy of Moral and Political Sciences has awarded 
the Stassart prize (3,000 franes, or $600) to Dr. Jacques Ber- 
on, head of the service of municipal statistics of Paris. The 
af hieet was “The Moral and Social Causes and Consequences 
he Diminution of the French Birth Rate and the Recent 
ieories and Propagandas Which May Increase Its Dangers.” 
Personal 
Dr. Arnozan, professcr of therapeutics in the College of 
icine at Bordeaux, has been named at his own request 
fessor of clinical medicine to fill the place of Dr. Picot. 
the same college Dr. Villar, professor of operative medicine, 
been nominated at his own request professor of clinical 
rgery to replace Dr. Lannelongue. 
BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, July 7, 1909. 
Death of Pfannenstiel 
; Professor Pfannenstiel, the director of the gynecologic clinic 
\ Niel, died July 2, from blood poisoning, at the age of 47. 
‘ in 1902 he became successor of Professor Lihlein, and in 1907 
é me to Kiel as the successor of Professor Werth. He has been 
} successful worker in his specialty and, as I understand, was 


looked on as the probable successor of Professor Olshausen of 
our university. Olshausen has not only survived him but con- 
tinues to hold his position in spite of his advanced age (74 
years), aS we have no law limiting the period of a professor’s 
act ivity. 

Vaccination in Russia 


The Russian correspondent of the Deutsche medizinische 
Wochenschrift reports on the status of vaccination in that coun- 
try which is characteristic of the intellectual condition of our 
eastern neighbor. The government has brought forward a bill 
for general compulsory vaccination, but this has been rejected 
by the commission appointed to consider the matter. The 
reason for this rejection is not known but the correspondent 
helieves that no mistake would be made if the chief reason for 
this action were sought in religious objections. which are 
brought out by the -fact that the strong sect of “old believers” 
(Altgliubigen), which includes some 10,000,000 members, op- 
pose vaccination on the ground that they see in the vaccina- 
tion scarification the sign of Antichrist. In the opinion of the 
correspondent the superstitious Russian people would treat 
physicians attempting to carry out compulsory vaccination no 
better than they did last summer when they set fire to a 
cholera hospital and cudgelled the physicians out of the vil- 
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lage. There still remains an indirect method of compelling 
Re vaccination which consists in the requirement that every child 
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on entering school shall furnish a medical certificate of vac 
cination. In addition during an extensive smallpox epidemic 
all of the pupils must be vaccinated. Finally a yearly com 
pulsory vaccination occurs on an occasion of enlistment 
cruits for the army. How well these regulations are carried 
out in a country in which the rabble may overcome the most 
sacred law is uncertain. 


re 


Pharmacology 


Vanadium and Its Therapeutic Uses 





To the Editor:—(1) Of what therapeutic value is vanadit 
or any of its preparations’ (2) In what form is it used? 
(3) What literature ean be had on this subj 


ANSWER: 1. The therapeutic value of vana 
cussed in THE JOURNAL, May 9, 
to the may reter to 1 
study of this substance by Lyonnet, Martz and Martin. ‘| 
authors 


1908, page 1549.) In addit 


statements there made, we 


could not demonstrate any antiseptic power, sir 


they found that in the proportion of 1 to 1,000 sodium m 
vanadate only slightly hindered the growth ot 

bacillus. The remedy appears to act much like a 
regarded by Lyonnet, Martz and Martin as a “spm 
tion.” They state that in vitro sodiun metavanada 
very little action on digestive ferments, on the sugar i 
blood, on yeasts or on microbes. The claims made 
adium have not led to its wide use: in fact unti 
vestigations have been confirmed by reliable clinicans, 


remedy must be regarded as in the experimental stag 


2. Lyonnet, Martz and Martin used sodium metavan 
adate. NaVO,, in doses of 1 to 5 me 1/60 t 1/12 gra 
in twenty-four hours given per os They recommend giv 
the salt intermittently only two or three days a 
Blond and David used for internal use a s ion 
0.0015 om, of vanadie acid, HVO 1/40 era 
which they gave in doses of 2 table spoontuls 
edy is not proprietary, although the attempt is being 1 
to put on the market proprietary preparat 
travagant claims are made and which are so it a hi 


The name of one of these—Vanadioserum Hé is—su 
the idea of its being some sort of animal serun 
leading. ‘he use of this rare element does not 


a promising field for experimentation, but if the phy 
sires to try it. we recommend that he obtain t! 
stance through a dealer in chemicals, instead { sit 


proprietary preparation, the composition and st 
Which are uncertain. 
3. The following chronologic list includes pra 
references to vanadium in medical literature sit i 
duction into therapeutics: 
Platt: Lancet, Jan. 15, 1876 
Dowdeswell: Changes in Liver. Jour. Ph ol., ISTS 
251-261. 
Gamegee, A., and Larmuth: Jour, Anat., ii, Part 2. 18 
p. 235 and 253 
Priestly, J., and Gameee, A.: Phil. 7 Ro s Lor 
166, p. Zz. 
Laran: Le vanadium et ses composées, leur propriét in 


ques applicables 4 la therapeutique, 
IS98, xiv. pp. 130 135. 
Weber, A.: 


nouveaux rem 


De emploie des sels de vanadium en t 


tique. Rev. gén, de clin. et de therap., LSOS. xi pp. 339-34 
Lyonnet, Martz et Martin: De VTemploie des sels de 
vanadium. Lyon méd., 1899, xe, pp. 289-302. 
Luzzatta, R.: Contributo alla studio farmacologica del vai 
dio. Arch. di farm. « terap., 1903, xi, pp. 42-82 


Le Blond, A., and David, C.: Recherche sur la proprieté 
lacide vanadique en particulier topique. Jour. de ed 
Paris, 1903, 2 S. xv, pp. 191-193: Repert. de the rap Lao 
xx, pp. 120-123; Rev. prat. @obst. et de 
175-178. 

Boguslawski, S.: Preparaty 
XXxvii, pp. 340-344, 

Perlemann, A.: Contribution a l’etude du vanadium an 
de vue therapeutique et clinique. 
. 88. 

Le Blond and David: 


aqunec.. L903 


vanadium. Veduyeyna, 1904 


poll 


Geneve, 1904, C. Zoelner, 


Progrés méd., July 14, 
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Correspondence 





Contagion and Consistency 


To the Editor:—We are going through a period of health 
revival and it is good to look a little at our inconsistencies: 
we may derive benefit from so doing. We all admire the 
noble, scientific and disinterested work done by investi- 
eators. From their researches we know how diseases are dis- 


seminated 


stand the 


. carried through or by this or that insect; 
germ theory 
We 


we under- 
and the methods of proliferation of 


these 


parasites. wage war on disease by waging war on 
flies, mosquitoes, rats, ete. We are extremely careful about 
keeping everything clean around us—at least we believe we 


are. Laws have been passed to quarantine (7?) infected people 
or cavse a segregation of diseased from healthy ones. 
lation hospitals have built 
tion for small towns is being agitated. 

could well 


books, 


In large 
and their construc- 


elties iSO been 

To all appearances we 
but let us see to it that newspapers, 
accumulate on tables in our 
the danger o1 


the work done; 
magazines, etc., 


waiting-rooms, 


rest on 
do not because of 
skin and other earried from one 
this we could work towards 
sterilization of all public library books as 


diseases being 


patient to another. Having done 


having a complete 


soon as returned, Clothing and other fomites are great car- 
riers of infection; infected clothing that has been unused for 
vears has been the cause of epidemics. Why not, therefore, 
make it compulsory for physicians to wear special clothes 
when attending cases of contagious disease? Sueh clothing 
could be made of material easily disinfected before being worn 
from house to house. Did we thus set a good example om 
selves and show more consistency, quarantine regulations, 
which in very many places are a farce, could be more easily 
enforced, EMILE Roy, M.D., Wausau, Wis. 


Filter Paper Test for Bile in Gastric Contents 


To the Editor :—Since the publication of my article entitled 
“A Delicate Test for Bile in the Gastric Contents,” in THE 
JOURNAL, May 20, 1909, p. 1758, my attention has been called 
to Rosenbach’s test for bile in the urine. This, consists in fil- 
tering the urine several times through the same filter paper 
and applying nitrous acid to the filter paper after drying, to 
obtain the reaction for bile. I have never used the Rosen- 
bach test for bile in the urine, but, working entirely independ- 
ently of that method or other methods, I have found that the 


bile in gastric contents as 
presence of bile, 


when nitrous 


deseribed by 
when no reaction for bile 
acid is applied to the filtered 


filter paper test for 

ill detect the 
Wi he obtained 
themselves. 


ALBER 


tric contents 


Wotpert, M.D., Tyler, Texas. 


Queries and Minor Notes 


ANONYMOUS 


nust contain 


omitted, on req 


COMMUNICATIONS will 
the writer's name 


lest 


noticed. 
address, but 


not be 
and 


Every letter 
these will be 


HYPODERMATIC ADMINISTRATION OF PURGATIVES 


To the Editor:—What medicine can be used hypodermatically as 
a purgative C. M. WASSELL, Tillar, Ark 

ANSWI Podophyllo-toxin, aloin, cathartic acid, colocynthin, and 
citrullin are capable of producing purgation when administered 
hypodermatically, but they are a!l too irritant for practical use. 
Physostigmin is also not safe or satisfactory. Apocodein 
appears to be the only known substance which has practical value 
for this purpose, It preduces soft but not numerous or 
very watery stools. From 0.02 to 0.06 gm. (144 to 1 grain) of 
the hydrochlorate may be injected with proper antiseptic pre- 
caution. The dilution should be from 8 to 1 per cent. It sometimes 


produces distinct irritation at the place of injection. 


TENOTOMY FOR PIANISTS 


To the Editor:—Please give some information about tenotomy 
as used to increase or allow freer movements of the “ring” finger 
in musicians. What results, if any, have thus been accomplished? 

° ; .. Chieago. 
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ANSWER: Formerly the bands connecting the extensor tendon of 
the ring finger to those of the little and middle fingers were fre- 
quently divided by either the open or the closed method. One or 
both were cut, depending on the freedom of motion desired and on 
the amount of faith placed in the procedure. The results were dis- 
appointing as no greater increase in freedom of motion was ob- 
tained. The best evidence of the inefficiency of this procedure is 
the fact that the operation is now rarely performed. 





The Public Service 


Medical Department of the Army 


Changes of stations and duties of 
week ended July 17, 1909: 
Ie Wald, Leon T., capt., 
Gosman, George H. R., 
month, August Ist, 
Shaw, Henry A., major, § 
Loving, Robert C., 
months, 
Birmingham, 
months. 
Laframme, 
Arsenal, 


medical officers, during the 


granted leave of absence for 25 days. 
capt., granted leave of absence for one 
granted 
capt., 


leave of 
granted 


absence for one month. 
leave of absence for four 
Henry P., lieut.-col., granted leave of absence for two 


Frank L. K., 
Illinois, 


dental 
for temporary 


surgeon, ordered 


to Rock Island 
duty. 





Ames, John R., dentai surgeon, granted leave of absence for one 
month. 

Ryan, Edward P. R., dental surgeon, relieved from duty at Fort 
Leavenworth, Kansas, and ordered to Fort D. A. Russell, Wyo., 
for duty. 

Medical Corps of the Navy 
Changes for the week ended July 17, 1909: 
Smith, H. W., P. A. surgeon, detached from duty at the Naval 


Medical School Hospital, Washington, D. 
rary duty at the navy yard, Boston. 

Reeves, I. S. K., P. A. surgeon, ordered a treatment at the Naval 
Medical School Hospital, Washington, D. C. 

Odell, H. E., surgeon, det ached from the Naval Hospital, 
Island, Cal., and ordered to the Naval Station, Guam, M. I 

Angenry, G. L., surgeon, detached from the Naval Station, Guam, 
M. I., and ordered home to await orders. 

Winn, C. K., asst.-surgeon, detached from the Naval Hospital, 
Newport, R. I., and ordered to the Naval Station, Key West, Fla. 


Public Health and Marine-Hospital Service 


List of changes of stations and duties of commissioned and other 
oflivers of the Public Health and Marine-Hospital Service for the 
seven days ended July 

sailhache, P. H., surgeon, granted three 
sence from Aug, 1, 1909. 

Gasaway, J. M., surgeon, directed to proceed to Tuckerton 
Atlantic City, N. J., for the purpose of examining keepers 
surfmen of the life saving service. 

Guiteras, G. M., surgeon, directed to proceed to Austin and other 
points in Texas on special temporary duty. 

Wickes, H. W., passed assistant surgeon, 
leave of absence from Aug. 1, 1909. 

Cumming, Hugh S., passed assistant surgeon, 
leave of absence from Aug. 1, 1909. 

Clark, 'T., passed assistant surgeon, 
absence from Aug. 16, 1909. 

Bahrenburg, L. P. H., passed assistant surgeon, 


C., and ordered to tempo- 


Mare 


months’ leave of ab 


and 
and 


granted one month's 
granted one month's 
granted thirty days’ leave of 


directed to pro 


ceed to Point Pleasant, N. J., for the purpose of examining keepers 
and surfmen of the life saving service, July 12, 1909; gi ranted 
fifteen days’ leave of absence from Aug. 1, 1909. 

Warren, B. S., passed assistant surgeon, granted three days’ leave 
of absence from July 6, 1909. 

EXbersole, R,. E., passed assistant surgeon, granted six days’ leave 
of absence from March 6, 1909. Paragraph 191 Service Regula 
tions. 

Roberts, Norman, passed assistant surgeon, directed to proceed to 
Ocean City, Md., and Chincoteague, Wachapreague and_ Cape 
Charles City, Va., for 


the purpose of examining keepers and surf- 
men of the life saving service, 


Mullan, FKugene H., passed assistant surgeon, 
leave of absence from’ July 12, 1909. 

Preble, Paul, assistant — relieved from duty at Baltimore, 

Md., and directed to report at Bureau for duty; assigned for 
duty in charge of the miscellaneous division. 

Hunt, Reid, chief, division of pharmacology, 
detailed to attend the twelfth international congress on alcoholism 
to be held in London, July 18-24, 1909, and the sixteenth inter- 
national medical congress to be held in Budapest, Hungary, Aug. 
29-Sept. 4, 1909. 

Earl, F. D., acting assistant surgeon, 
of absence from July 20, 1909. 

O’Reilly, W. J., acting assistant surgeon, granted ten days’ 
of absence from July 27, 1909. 

Safford, M. V., acting’ assistant surgeon, granted seven days’ leave 
of absence from July 7, 1909. Paragraph 210 Service Regulations. 
Granted three + ed s’ leave of absence from July 15, 1909. 

Schmitt, L. S., acting assistant surgeon, granted thirty days’ leave 


granted two days’ 


hygienic laboratory, 


granted seven days’ leave 


leave 


of absence hs July 2, 1909, without pay. 
Storrs, Henry R., acting assistant surgeon, granted four days’ 


leave of absence from fuly 20, 


1909, 
Tarbell, B. ¢ 


, acting assistant surgeon, granted thirty days leave 


of absence from Aug. 1, 1909, with pay, and fourteen days’ leave 
from Aug. 31, 1909, without pay. 

Weeks, Alamson, acting assistant surgeon, granted thirty days’ 
leave of absence from July 10, 1909. 


Weldon, Wm. A., acting assistant suregon, granted one month's 
leave of absence from Aug. 15, 1909 
APPOINTMENTS 
Dr. Walter R. Brinckerhoff reinstated and appointed assistant 
director of the leprosy investigation station at Molokai, T. 
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Dr. Harry T. Hollman appointed an acting assistant 
duty at the leprosy investigation station at Molokai, T. 

Dr. H. B. Ross appointed an acting assistant surgeon for duty at 
Del Rio, Texas. 


surgeon for 





Health Reports 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended July 16, 1909: 

SMALLPOX—UNITED STATES 
Chicago, June 27-July 38, 2 cases; 
Springfield, May 28-June 11, 2 
Kansas City, June 27-July 3, 1 case. 

Covington, June 27-July 3, 2 cases; 


Illinois: 
July 4, 2 cases; 
Kansas : 

Kentucky : 
CASES. 
Louisiana: New Orleans, June 27-July 3, 
Massachusetts : 
Missouri: St. 


Danville, June 28- 


cases. 
Lexington, 2 
5 cases. 


Lawrence, June 27-July 3, 1 case. 
Louis, June 19-26, 2 cases. 


New York: General, May 1-31, 411 cases. 
Ohio: Cincinnati, June 26-July 2, 1 case. 


Texas: San Antonio, June 27-July 3, 
Washington : 
Wisconsin : 


97, 2 cases. 


»® cases. 
Spokane, June 19-26, 1 case; Tacoma, June 20-27, 


» 


Appleton, June 19-26, 1 case; Milwaukee, June 20- 


SMALLPOX—INSULAR 
Philippine Islands, Manila, May 22-29, 5 cases, 1 death. 
SMALLPOX—FOREIGN 


Argentina: Rosario, April 1-30, 1 death. 


Brazil:. Pernambuco, March 20-May 15, 26 deaths. 
inada: Halifax, June 19-26, 2 cases. 
China: Amoy, June 1-5, 3 deaths; Hankau, May 8-15, present ; 


ekong, May 15-29, 7 cases, 5 deaths; Shanghai, May 15-June 5, 


» iths; Tientsin, May 1-8, 1 case, 1 death. 
Ceylon: Colombo, May 22-29, 2 cases. 


pt: Cairo, May 27-June 3, 3 cases, 4 deaths; Suez, May 20- 


Jun 7. 42 cases, 3 deaths. 
India: Bombay, June 2-8, 10 deaths; Calcutta, May 15-29, 64 
dea Madras, May 29-June 4, 3 deaths; Rangoon, May 22-29, 
ths. 


Indo-China: Saigon, May 8-15, 6 cases, 3 deaths. 
aly: General, June 13-20, 14 cases; Naples, 8 cases, 


‘ $ deaths; 
Rome, March 6-13, 1 case, 1 death. 





Java: Batavia, May 22-29, 2 cases. 

Mexico: Aguascalientes, June 20-27, 1 death: Guadalajara, June 

17, 1 death: Mexico City, May 15-22, 17 deaths: Monterey, June 
12-27. 10 deaths: Veracruz, May 20-June 19, 1 case, 1 death. 


Portugal: Lisbon, June 19-26, 3 cases. 
tussia: Moscow, June 5-12, 43 cases, 7 
19, 7 cases; Riga, June 12-26, 10 cases; St. Petersburg, May 
°G- June 5, 19 cases, 1 death; Warsaw, April 24-May 8, 6 deaths. 
Siam: Bangkok, May 1-28, 1 case, 1 death. 
vitzerland: Geneva, June 5-12, 1 case. 
Siberia: Vladivostok, May 14-21, 1 case. 
Spain: Barcelona, June 7-21, 8 deaths; 
eases, 1 death; Vigo, 4 deaths. 
furkey in Europe: Constantinople, June 6-13, 4 
rurkey in Asia: Bassorah, June 5-12, present 


deaths : Odessa, May 29- 


Valencia, May 29-June 


+4) 


deaths, 


YELLOW FEVER 
Parish St. Joseph, June 12-19, 1 case. 
Manaos, June 5-12, 2 Pernambuco, 
deaths, 


rbados: 
srazil : 
M 15, 7 


cases ; March 20- 
CHOLERA—INSULAR 
Philippine Islands, Provinces, May 22-29, 14 cases, 5 deaths. 
CHOLERA—FOREIGN 
India: Bombay, June 2-8, 11 deaths; 
ths: Madras, May 29-June 4, 1 death. 
1do-China: Saigon, May 8-15, 1 case. 
Russia: Bachmatschowo, June 24, 1 case, 1 death; Cronstadt, 
June 18, 2 cases; Mariechamn, June 23-24, 1 case, 1 death; St. 


Caleutta, May 15-29, 117 


Petersburg, June 18-24, 379 cases, 105 deaths; St. Petersburg 
Government, June 23-24, 8 cases, 1 death. 
Siam: Bangkok, May 1-28, 1 case. 


PLAGUE 
Iquique, June 2, 10 cases in the lazaretto. 
Amoy, June 1-5, 25 deaths; Canton, May 1-29, 110 cases, 


Hongkong, May 15-29, 24 23 deaths; Pollam, 


Chile: 
China: 


S) deaths; cases, 
\ 


\iuy 22-29, 8 cases, 7 deaths; Touchowfu, present; Yin Shan, 
present, 

India: sombay, June 2-8, 56 deaths; Calcutta, May 15-29, 174 
leaths; Rangoon, May 22-29, 13 deaths. 


Indo-China: Saigon, May 8-22, 5 cases, 2 deaths. 
Japan: Kobe, June 5-12, 1 case, 1 death. 

Peru: General, May 5-19, 13 cases, 8 deaths. 
Siam: sangkok, May 1-28, 1 case, 1 death. 
Trinidad: June 12-19, 2 cases. 





Marriages 


Louts E. Love, M.D., to Miss Rena Hall, both of Dardanelle, 
Ark., June 30. 

Joun A. MonLtenuorr, M.D., to Miss Mary E. 
Baltimore, June 29. 

ErneL S. Mircueryt, M.D., and Earl 
cord, N. H., June 17. 

WittiaAmM E. Burst, 
Nashville, Tenn., July 4. 

CHARLES Froyp Jump, M.D., to Miss Genevieve Benepe, both 
of Bozeman, Mont., July 1. 


Seward, at 


Newton, both of Con 


M.D., to Miss Ethel Powell, both of 





DEATHS 







































































H. MontaGue Francis, M.D., Gilbert, Minn., to Miss 
Hazel Ham, of Chicago, June 24. 

STANLEY J. Briccs, M.D., Sun 
Toepfer, of Madison, Wis., July 1. 

Water B. HorcuKiss, M.D. to 
both of Chehalis, Wash.. June 23. 

J. GEORGE SMETZER, M.D., Baltimore, to 
van Caldwell, at Baltimore, July 8. 

CLYDE McKay Beck. M.D., Coahoma. Miss.. to Miss D 
Brema Coors, of Memphis, Tenn., June 2) 

ARTHUR W. Swann. M.D., New 
R. Sedgwick, of Stockbridge, Mass., 

ErriA D. Stump, M.D., Charleston, W. Va.. to Mrs. | \ 
Crawford Cunningham, of Cincinnati, July 

HAROLD HENDERSON MEANOoR, M.D., Coraopolis, Pa., to Miss 
Mary M. Baker, of Centerville, Pa., June 22 

THoMAS PoLLock RANNEyY. M.D., 
Kuehn, of Eveleth, Minn., at Duluth, 

FRANCIS STAPLETON CHAMBERS, M.D., Mount Airy, P 
phia, to Miss Mary Catherine Schley, at Lake 
dacks, N. Y., July 3. 


Nellie 


Prairie, Wis., to Miss Selma 


Miss Winifred Godtve 


Miss Cora OD 


York City, to Miss Susan 


Julv 3 


Chicago, to Miss Bert 
June 26. 


Deaths 


Eugene Beach, M.D. Long Island College Hospital. B 


1866; a member of the Medical So 











iets 1 the Stat ) \ 
York: a member of the staff of the Nathan Littau i 
Gloversville, and mayor of that city from 1994 to 1907 
many vears a member of the local board of edueati 
health officer: a member of the State I of Med 
aminers; died at his home July 7, from cerebral hemo 
aged 70. 

William Herbert Powers, M.D. Vander! Universi Nash 
ville, Tenn., 1900; a member of the American Medical A 
ciation; president of the Marion County (Fla.) Medical A 
ciation; surgeon to the Marion County Hospital; lo 
to the Atlantic Coast Line Railroad: a member of + () 
Board of Health; died at his home, July 4 
aged 33. 

Matthew Stuart Caldwell. M.D. New Yo ni 
York City, 1879; of Far Rockaway, N. \ 

Medical Society of the State of New \ Visiti 
to and president of the staff of St. Joseph's Ho 
Rockaway: died in St. Francis’ Hospita 3 
from pleurisy, aged 59. 

Richard Cummings Stockton Reed, M.D. Cincinnati | 
of Medicine and Surgery, 1860; and at one time 
tie college: formerly a member of the American Medical A 
ciation and one of the best-known practitioners ai 
teachers of Cincinnati: died at his home in Stockton, ( 
nati, July 8, aged 84 

Andrew Joseph Dower, M.D. Bellevue Hospital 
lege, New York City, IS78; a member of 1 \y 
ical Association; formerly a member of t ' f 
tion of Brooklyn: died at his home in South B 
10, from pneumonia, aged 59. 

John C. Pannenborg, M.D. University of Louis 
1894; a member of the American Medical Ass 
first president of the Lake County (Ind.) Medical 8 
organizer of the Hammond Hospital; died at his hon 
Hammond, July 9, aged 54. 

Maurice Lowell Baum, University of California, San fF) 
cisco, 1904; of San Francisco; a member of the Medical S 
ciety of the State of California; was found dead in a 
in San Francisco, July 7, from poisoning by i 
morphin. 

Gerald Paul Garrigan, M.D. College of Phys 
geons, New York City, 1902: of New York ¢ : a mem 
the American Medical Association; died suddenly. j 
N. Y., July 4, from heart disease, aged 29. 

Philip L. Green, M.D. Western Reserve University. ( 

Ohio, 1867: of Vermontville, Mich.; died at thi on 3 
niece in Allentown, Ll, July 7, from cancer of the stoma 
aged 72. 

Melvin F. Howe, M.D. Hahnemann Metical College, ( 
1888; of Lake Charles, La.; died at the hom I | 
near Marion, lowa, July 5, aged 43. 

Russell G. Andrews, M.D. Albany (N. Y.) A 








1866, for more than forty vears a resident ot 
died at his home, July 6, aged 68. 


Nil 
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H. Earle Grizzard, M.D. Vanderbilt University, Nashville, 
Tenn., 1907; died at his home near Goodlettsville, Tenn., July 
4, from typhoid fever, aged 26, 

James Campbell McClure, M.D. University of Georgetown, 
D. C., 1899; died at his home in Williamstown, N. J., July 5, 
from septicemia, aged 35. 

James McRuark, M.D. McDowell Medical College, St. Louis, 
1852; died at his home in Willisville, U1., Jan. 20, 1908, from 
senile debility, aged 84. 

Andrew P. Daughters (license. Ind., years of practice, 1897) ; 
died at his home in Moore’s Hill, Ind., July 7, from cerebral 
hemorrhage, aged 79. 

John S. Holland, M.D. Charity Hospital Medical College, 
New Orleans, 1875; of Bernham, Texas; died May 10,at Beau- 
mont, Texas, aged 73. 

Andrew Easley, M.D. Jefferson Medical College, Philadelphia, 
1866: a Confederate veteran; died at his home in South Bos- 
ton, Va., July 27. 


Medical Education and State Roards of 
Registration 


COMING EXAMINATIONS 


CALIFORNIA San Francisco, August 3. See., Dr. Charles L. Tis 
dale, Butler Bldg. 

Gi \ Regular, Capitol Bldg., Atlanta, August 3-4. See., Dr 
EK. R Anthony, Griflin. 

NEBRASKA State Capitol, Lincoln, August 11-12. See., Dr. E. J. ¢ 
Sward, Oakland 


University of Missouri Abandons Clinical Teaching 


The announcement of the School of Medicine of the Univer 
sity of Missouri for 1909-10 states that, owing to the limited 
clit facilities at Columbia, the teaching of the last two 


vears of the medical course will be temporarily suspended, to 
he yesumed as soon as adequate clinical facilities are available. 
In the meantime the curriculum of the first two years is 
engthened. Beginning in September, 1910, two years 
including courses in physics, chemistry, 


OT ( eure work, 


zoology, English and German, will be required for admission. 


State Board Contest in Nebraska 


Phe establishment of a new State Board of Health by the 
rec v elected governor of Nebraska has been contested. 
Until the matter is settled in the courts all examinations will 


conducted by the former board, of which Dr, E. J. C. 
Sward, Oakland, Nebraska, is secretary. All of the state 


records and papers will remain in the hands of the old board 
until the final decision by the Nebraska Supreme Court is 
rendered 


Delaware June Report 
Dr. Henry W. Briggs, secretary of the Medical Council of 
Delaware, reports the written examinations held at Dover and 
Wilmington, June 15-17, 1909. The number of subjects ex- 
amined in was 10; total number of questions asked, 100; per- 











centage required to pass, 75. The total number of candidates 
( i d is 14, of whom 13 passed and 1 failed. One recip- 
roc icense was issued. The following colleges were repre 
hi 

PASSED Year Per 

Grad. Cent. 
Baltimore UWpiveraity 266. sesbseroaav tes esses (1900) 77.8 
Un sity of Maryland hes - (1908) 78.3, 79.7 
Atlant Medical College, Bal 4 
Albany Medical College... 4 
Jefferson Medical College...... 
Medico-Chirurgical College of 
University of Pennsylvania... HO ) 
Hahnemann Medical College and Hospital, Philadelphia, (1899) 
OW (1900) $0.3. 
FAILED 

Maryland Medical College. c.. cis cic sine tivonecses (1907) 72.7 


LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
or Grad. with 
> Hospital Medical College............. (1894) New York 


Colle 
Bellevue 


Jour. A. M. A. 
JULY 24, 1909 


Book Notices 


MoDERN MEDICINE. Edited by William Osler, M.D., Regius Pro- 
fessor of Medicine in Oxford University, England. Assisted by 
Thomas McCrae, M.D., Associate Professor of Medicine and Clinical 
Therapeutics in the Johns Hopkins University, Baltimore. Vol. VI. 
Diseases of the Urinary System—Diseases of the Ductless Glands 
Diseases of Obscure Causation—Diseases of the Muscles —Vasomotor 
and Trophic Disorders—Life Insurance. Cloth. Pp. 799, with illus- 
trations. Price, $6. Philadelphia: Lea & Febiger, 1909. 





This volume of “Modern Medicine” is divided into. six 
parts. Part I deals with diseases of the urinary system. An 
instructive chapter introductory to diseases of the kidneys is 
contributed by John McCrae of Montreal, who also writes on 
malformations and circulatory disturbances of the kidneys. 
Garrod of London contributes two excellent chapters on 
anomalies of the urinary secretion and on uremia. Herrick of 
Chicago is the author of the chapters on nephritis (acute, 
chronic parenchymatous, chronic interstitial) and of the 
chapter on amyloid disease of the kidney. Thomas R. Brown 
of Baltimore discusses the bacteriology of the urinary tract, 
the pyogenic infections of the kidney, ureter and_perirenal 
tissue and tuberculosis of the kidney, and H. H. Young of 
Baltimore writes on tumors of the kidney, on renal and 
ureteral caleuli, on genitourinary diagnosis. While the 
treatment of all these subjects merits only praise, the chap 
ters on nephritis deserve special commendation for their clear 
ness and thoroughness and for the careful directions as to 
treatment, 

Part If comprises the diseases of the ductless glands (the 
adrenals, the thyroid, including the parathyroids, and the 
pituitary body). It is written by G. Dock of New Orleans, 
and is a painstaking and complete summary of our knowledge 
in regard to these structures and their diseases, including 
exophthalmie goiter, cretinism, myxedema and acromegaly. 

Part III, “Diseases of Obscure Causation.” includes Hode 
kin’s disease by Longcope of Philadelphia, arthritis deformans 
by Thomas McCrae, osteomalacia by Dock, and astasia 
abasia and adiposis dolorosa by D. J. McCarthy of Philadel 
phia—all excellent presentations. 

Part IV deals with diseases of the muscles. Myositis, 
Thomsen’s disease and myotonia congenita are discussed by 
W. R. Steiner of Hartford; myasthenia gravis, paramyoclonus 
multiplex and periodic paralysis by D. J. MeCarthy. Both ac 
quit themselves with credit. 

Part V, “Vasomotor and Trophic Disorders,’ contains chap 
ters on Raynaud’s disease; angioneurotic edema, and diffuse 
scleroderma and erythromelalgia by William Osler, in) which 
his usual grasp of the subject and charm of presentation are 
fully evident, and also a well-balanced and rich chapter by 
Charles P. Emerson of the Clifton Springs Sanitarium = on 
achondroplasia, hypertrophic pulmonary — osteoarthrepathy, 
Paget’s disease, osteogenesis imperfecta, osteopsathyrosis, 
leontiasis ossea, microcephalus and facial hemiatrophy. 

Part VI is a valuable and instructive discussion of the med 
ical aspects of life insurance by Charles Lyman Greene of St. 
Paul. 

The volume maintains fully the high standard of its prede 
cessors in the system. The parts on diseases of the urinary 
system and on diseases of the ductless glands in a way con 
stitute a series of monographs in which the knowledge in 
these fields is presented by authoritative writers and teach 
ers.. Many of the other diseases considered are rare diseases, 
and consequently barely mentioned in the text-books. In this 
volume our present knowledge of these diseases is given in 
detail by authors who in almost every instance are specially 
qualified to do so by reason of exceptional opportunities for 
observation and of special study. 

STUDIES ON IMMUNITy. By Robert Muir, M.A., M.D., Professor 
of Pathology. University of Glasgow, in Collaboration with Carl 
H. Browning, M.D., Alexander R. Ferguson, M.D., and William B. 
M. Martin, M.B., Ch.B. Cloth. Pp. 216. Price, $3.00. New York: 
Oxford University Press, 1909. 

This volume of 216 pages is a revised reprint of eleven pa- 
pers originally published in various journals by Muir alone, 
or by Muir in collaboration with Browning or Martin. They 
appeared from the years 1903 to 1909 and treated of suct: 
subjects as “The Action of Hemolytic Sera,’ “The Combining 
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Properties of Serum-Complements and on Coniplementoids,” 
“Chemical Combination and Toxie Action as Exemplified in 
Hemolytie Sera,’ “The Hemolytic Receptors of the Red Cor- 
puscles,” “The Properties of Anti-immune Bodies and Com- 
plementoids,” “The Action of Complement as Agglutinin,” 
“The Deviation of Complement. and Its Relations to 
the Precipitin Test,” “The Combining Properties of Opsonins 
of Normal Serums,” “The Combining Properties of the Opsonin 
of an Immune Serum,” “The Bactericidal Action of Normal 
Serum,” “The Filtration of Serum Complement.” 

The subject-matter is divided into three parts: Part I: 
“Properties of the Hemolytic Sera;” Part Il: “The Properties 
of an Anti-Serum to a Serum-Deviation of Complement and 
Its Relation to the Precipitin Test;” Part IIL: “The Anti- 
bacterial Properties of Serum.” 

Inasmuch as discoveries which were made subsequent to 
the publication of some of the papers necessarily modify 
some of the conclusions expressed, certain addenda have been 
made for the purpose of correcting the original interpretations. 
The material has been so modified and arranged as to secure 
a consecutive presentation. 

The volume represents a type of publication which ought 
to be encouraged. A number of laboratories in this country 
and abroad have each followed some particular line of inves- 
tigation for a series of years, and they may safely be con- 
sidered as experts in their respective lines of work. Conse- 
quently, a volume which presents the work which one of them 
as actually covered, and which treats analytically of the 
work of others in the same line, should stand as an authorita- 
ive treatise on the subject. Such a publication, furthermore, 
provides a monument to the men and the laboratory concerned 
in the original work. The “Collected Studies on Immunity” 
by Ehrlich and his co-workers is a splendid example of this 
type of publication. 

GYNECOLOGIC DIAGNOSIS. By George Winter, O. O. Professor and 
Director of the Klg. Universitiits Frauenklinik in Kénigsberg, 
Prussia, with the Collaboration of Dr. Carl Ruge, of Berlin. Edited 

John G, Clark, M.D., Professor of Gynecology, University of 
Pennsylvania. After Third Revised German Edition. Cloth. Pp. 
670, with illustrations. Price, $6.00. Philadelphia: J. B. Lippin- 
ott & Co. 

This is a translation of a well-known German work, but. 
unlike many translations, it would be difficult to distinguish 

from an original work in English. This edition has been 
entirely rewritten and the text has been brought up to date. 
fhe number of illustrations of the original is almost doubled 
and many old drawings have been replaced by photogravures. 
(he work is arranged in three parts, comprising general diag- 
nosis, specific diagnosis and analytic diagnosis. The first part 
leals with the modern methods of diagnosis, external and in 
ernal, including the methods of using vaginal and rectal 
pecula, cystoscopy, bacteriologic methods and radiography. 
Obsolete methods have been excluded, The second part, on spe 
cifie diagnosis, is probably the most important of the three. 
It starts with the description of normal findings and then 
takes up deviations, abnormalities and diseased conditions. 
The third part deals with the methods of arriving at diagno- 
sis by reasoning from the history given by the patient and 
by exclusion. In this part of the book are discussed the 
various disorders of menstruation, hemorrhage, sterility, ab- 
dominal tumors, ete. This valuable book is to be commended. 


GOLDEN RULES Or DIETETICS. By A. L. Benedict, A.M., M_D., 
Buffalo. Author of Practical Dietetics. Cloth. Pp. 407 Price, 


$3.00. St. Louis: C. V. Mosby, 1908. 


The importance of the science and art of dietetics is coming 
to be more generally recognized by the medical profession 
and a knowledge of at least the fundamentals of the science 
is essential to the intelligent practice of medicine. Many of 
the books that have appeared on the subject are open to one 
of two criticisms: they are either so exhaustive as to repel 
the general practitioner, or, in an attempt to be succinct, 
they are superficial to the point of uselessness. Dr. Benedict 
Seems successfully to have avoided both extremes and if for 
no other reason this book is a weleome addition to the lit- 
erature of dietetics. While the subject has been handled con- 
servatively the author is evidently alive to the advances that 
Lave been made in recent years in the science of feeding. The 
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eminently sane tone that pervades the work is noticeably 
present in the chapter dealing with diet in diabetes. In the 
first part of the book are chapters on physiologic chemistry, 
standard diet in health, the preparation and composition of 
food, and Dr. Benedict’s condensation of Bryant and Atwater’s 
analysis of foodstuffs. The last half of the book is given 
over to the consideration of diet in special pathologie con 
ditions. 


JAHRESBERICHT UBER DIE FORTSCHRITTE DER INNEREN ME! N 
IM IN- UND AUSLANDE. Redaktion: Dr, Schreiber, in Magdeburg, 
Dr. Rigler in Leipzig. Bericht iiber die Jahre 1902 und 1903 l 
Band. Paper Pp. 776 Leipzig: Verlag von Dr. Werner Klink 


hardt, 1909, 


This volume presents a complete review of the world’s lit 


erature on internal medicine for the vear 1902 and 1903. 
Owing to its late appearance it naturally will serve chietly as 
a source of reference to authors. This defect is to be part 

made good in the publication of subsequent volumes which 


will follow, so that the literature of 1908 will be reviewed in 


a short time and that of 1904 and 1905 also before ¢ | 


of the vear. Next year the volumes for 1906 and 190% 


1909 will be published, thus bringing the series up to dat 


Miscellany 


Drugs of the Olden Time 


The general belief is that almost all of the substances used 
in old-time medicine were practically useless and that 
employment was due to tradition, supported by the fact 
most diseases and injuries have a tendeney to recover 
themselves. Yet it is surprising how much of the old en 


pirical medicine has survived in the practice and is 
bv the theory of the present day. Sir William R. Gowers 
his second series of lectures on the nervous system Sul 


tive Sensations of Sight and Sound, Abiotrophy and Other 


tures,” Philadelphia, Blakiston, 1904) has a very sti 
sage on this subject: 

“It is strange. indeed. to note how far back goes t 
the drugs on which we most rely Most of then 


traced far back inte the distant past until they are 


blue mists which shroud alike the hills of Gree 

deserts of Arabia. or to the time when the world 

wisdom from the land where now the symbols of man’s 

lie deep beneath the desert sand or stand_ silent 

moonlight of a long dead past. We smile at the 
herbal remedies. But it is to these that we « 

jority of our most useful drugs. [ can not con 

peutist surveying a list of the chief drugs on vw vi 
pend in our daily werk and do not depend in v: 

sense of wonder and perhaps of humiliation. We di 

rooms with burning sulphur; and so men did 1 e 1 i 


of Homer. We purge sometimes with rhubarb, especia 
some subsequent astringent influence is desiral 


the old Arabians for the same special reason. ‘I 

tor oil in its chief use was familiar, probably fi wes 
natives of the East and of the West Indis bet e it n 
known in Europe by a physician from Antig 

and fifty vears ago. Aloes was employe 1 in ft a) 
long before the time of Dioscorides and Plin | 

edge of the influence of ergot in parturiti 

peasants of Germany, and the use of male-f { 
goes back to the old Greeks and Romans. T) nn] 
mercury in syphilis by inunction and fumigatior 


nineteenth century therapeutists regard with s1 it 
seems to go back to the time of the erus: | 


that its use can be traced in Malabar as 


century Podophvllum as a purgative 
American Indians.” 

John Russell’s “Book of Nurture.’ a Harleian ma 1 
which dates from the fifteenth century. and which f 
printed for the Early English Text Society | Dr. Fu 
about forty years ago in a collection of hitherto unedit 
called “The Babees’ Book” (recent ly republished In 1) 
field, New York), has an account. of me of 


that were commonly used at that time for the treat 








ment of injuries and ailments of various kinds. As here sug- 
gested, they were used in a bath, but they were evidently the 
ordinary simples of the time. Among them fennel, pellitory, 
which contains nitrate of potash, and camomile are still used 
as home remedies. Centaury, so named from the legend that 
by a decoction of it Chiron, the centaur, was cured, is a plant 
of the gentian family, which is still considered valuable as a 
bitter. Heyriff is said to be still used in France as an internal 
remedy for epilepsy. Herb-bennett-—-a name derived from the 
term “herba benedicta,” or the blessed herb—-was supposed to 
be particularly efficacious in driving away the devil. This was 
very probably one of the forms of valerian; we still use it in 
driving out devils, though we often are not very successful 
because the blue devils of hysteria do not yield readily. As 
external applications the common daisy and mallow from the 
marshmallow were used. The main virtue of these undoubtedly 
lay in the fact that they were thoroughly boiled before being 
apphed, and therefore were probably aseptic. As they made a 
coating over the wound, they served—-and this was especially 
true of the marshmallow—as a protective almost as efficient 
us the modern collodion. 
\pparently, they had many “blood purifiers” in the old 
days which w 


still have with us, their efficacy being due in 
part to suggestion and in part to their laxative effect. Dai 
wort, a dwarf elder, for instance, was traditionally thought to 
have sprung up by a sort of spontaneous generation wherever 
there had been an encounter between the English and th 
Danes. The mixture of these two virile bloods was Suppose | 
to make for wonderful blood-purifying properties in the herb 
that resulted; it is still employed sometimes because of its 
purgative 


properties. Klaxseed was employed for its sup 


posed power over coughs; flaxseed tea was usually taken thre 
uptuls a day. The most efficient cough remedy that we hav 
en at the present day when coughs are hard, is an abun 
lance of fluid. Besides, flaxseed tea was a mucilage and all of 
the mucilages are valuable for their protective property for thi 
throat irritated by the explosion of coughing. Evidently th 
drugs of our forefathers deserve less seorn than we have 
given them. 


Medical Economics 


LHIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


DIVISION OF FEE AND COMMISSIONS TO PHYSICIANS * 


AUGUSTUS A. ESHNER, M.D. 
PHILADELPHIA 
Articles of commerce pass, as a rule, through several hands 
hefore they reach the consumer. A certain profit or commis- 
sion properly accrues to each of those that effect a sale. The 
price of such articles varies in accordance with the laws of 
political economy 


luction and. of 


being affected especially by the cost of pro 
marketing, as well as by conditions of 
supply and demand Occasionally, for reasons of expediency, 
eoods are sold at a loss; but rarely are they given away 
vratuitously 

‘he profession of medicine, while it has certain business 
aspects. differs radically from the various forms of commercial 


and industrial activity. It is, however, neither a business nor 
a trade, The medical man, like his neighbors in the com- 
munity, must pay taxes and rent, and he must provide the 
necessities of life for himself and his family, and to meet 


these obligations he must have a definite source of income. 


From esthetic considerations his expenses are greater than 
those of laymen occupying a corresponding social position. 
His work requires his personal attention, and he can not read- 
ily delegate it to others as can the business man; nor can he, 
like tl 


tnroug 


» manufacturer, multiply the product of his activity 


i¢ 
h the ageney of machinery and subordinates. His op- 
portunities for relaxation, diversion and entertainment are re- 
stricted by the demands that may be made on his time at any 
hour of the day or night. and he ean indulge in protracted 
holidays only at the sacrifice of income and practice. 


* Read before the American Academy of Medicine, June 7, 1909. 
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Throughout his entire professional career the physician ren- 
ders without pecuniary conipensation a large measure of ser- 
vice in hospital and dispensary, in his office and in the homes 
of the poor. In addition he does a not inconsiderable amount 
of work for which he fails to receive the material reward to 
which he is morally and lawfully entitled. 

Physicians’ fees necessarily differ in accordance with the 
nature of, and the time required in, a given case on the one 
hand and the skill and experience of the individual practi- 
tioner on the other hand. In every case the service, wholly 
apart from considerations of gratitude or other emotional 
The situation is in 
no wise changed if the exigencies of the case demand the ref- 


factor, should be adequately compensated. 


erence or the transfer of the patient to a second physician or 
the calling of such a physician in consultation, with a view 
to clearing up an obscure diagnosis or formulating the prog 
nosis or obtaining aid and suggestion in treatment, medical, 
surgical or otherwise. In each instance the physician gives 
his best skill and judgment in the interest and for the welfare 
of the patient, and the latter in turn should be ready and 
willing to compensate adequately each and all of those on 
whose service he makes demand. 

From the foregoing considerations it does not seem that 
there can be any fair or honorable division of the physician’s 
fee. For one physician to make such division with another or 
to pay a commission, would mean the alternative of surren- 
dering a part of the compensation to which the first physician 
is fully and deservedly entitled for the service rendered by 
him or the making of an excessive charge against the patient 
and out of which the second physician receives his remunera- 
tion. Such a course would be compromising to both parties 
to the transaction and it could result only in the demoraliza 
tion of both donor and recipient and the eventual commercial 
ization of medicine. The physician who expects a commission or 
a division of the fee will be tempted to select that consultant 
or operator or specialist who yields the largest pecuniary re- 
turn, and who for this reason may charge the largest fee, or 
at times to advise consultation or operation when it is not 
actually demanded by the requirements of the case, while 
such a keen rivalry might develop among physicians who divide 
fees or pay commissions that one outbids the other in the 
desire to secure new business and more fees. Out of this sit 
uation no advantage could redound to the benefit of the 
patient. 

What has been said with respect to the relations among 
physicians applies equally to druggists, instrument-makers 
and other tradesmen. The payment and acceptance of com 
missions for articles purchased by patients merely puts an 
added burden on the latter, entirely without their knowledge 
and consent. 


Society Proceedings 


STATE MEDICAL SOCIETY OF WISCONSIN 
Sirty-third Anuual Meeting, held at Madison, June 30-July 2, 1909 
The President, Dr. Gireerr E. 

Chair 


SEAMAN, Milwaukee, in the 


Proceedings of the House of Delegates 
The officers clected were given in THE JoURNAL, July 17, 
page 215. 
1910. 


Milwaukee was selected as the meeting place for 

A vote of thanks and appreciation was extended to Dr. F. 
L. Boothby, of Hammond, for his past work in behalf of the 
society. 

Dr. O. T. Hougen of Grand Rapids was elected councilor for 
the Ninth District and Dr. R. U. Cairs of River Falls coun- 
cilor for the Tenth District. The resignation of Dr. C. J. 
Coombs of Oshkosh, Sixth District, was accepted, and Dr. H. 
W. Abraham of Appleton was elected to succeed him. 

The date of the ending of the fiseal year of the association 
was changed to April 15. 

The president was instructed to appoint three delegates to 
represent the society at the United States Pharmacopeial 
Convention of 1910. 
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The consideration of the resolution passed by the American 
Medical Association recommending that advertisements of 
medical preparations be limited to those approved by the 
Council on Pharmacy and Chemistry was postponed. 

The president was authorized to appoint a “Committee on 
History of Medicine in Wisconsin,” to collect data on the 
early history of physicians and medicine in Wisconsin. He 
appointed Dr. W. 8S. Miller of the University of Wisconsin, 
and Dr. G. P. Barth of Milwaukee. 


PROPOSED PURCHASE OF WISCONSIN MEDICAL JOURNAL 


Dr. C. R. Bardeen, chairman of the committee appointed to 
consider the offer of the Wisconsin Medical Journal Company 
to transfer its entire property to the society, presented the 
report of the committee as follows: 





WHEREAS, We recognize that the establishment and maintenance 
of the Wisconsin Medical Journal has been of great benefit to the 
medical profession of the state, and 

WHEREAS, The proprietors of the Journal, after conducting it for 
five years, now offer it to the State Medical Society of Wisconsin 
on what appears to your committee to be unusually generous 
terms, and 

WHEREAS, The present proprietors of the Journal are unwilling 
longer to assume these responsibilities and believe that it would 
be to the benefit of the state society to own its own journal. 

The committee respectfully recommends that a special committee 
be appointed to consider more at length the feasibility and details 
of such change of management and to report the same to the 
ouncil with power to act. 

The report was unanimously adopted and the president was 
instructed to appoint a special committee of five delegates for 
the purposes named, with power to act. 

A motion was unanimously carried that it was the sense of 
the house that the society should take over the ownership of 
the Wisconsin Medical Journal if in the judement of the com- 
mittee such action is deemed feasible. It was also voted that 
society again contract for the publication of the proceedings 
on the same terms as last year and for such time as may be 
necessary to complete the proposed transfer of the ownership 
of the Journal. 


KEPORT OF DELEGATES TO CONFERENCE ON MEDICAL EDUCATION 
OF AMERICAN MEDICAL ASSOCIATION 


The report of delegates to the Conference on Medical Eduea- 
of the A. M. A. showed that the meeting was well attended. 
‘The report showed a marked tendency to lessen the number 
of medical schools in operation; that the movement for higher 
entrance requirements is well under way, and that ideal courses 
were reported by the committee on curriculum designed to 
encourage uniformity in the hours devoted to the various 
branches of study in medical schools. 
mously adopted as read. 


The report was unani- 


REPORT OF THE COMMITTEE ON PREVENTION OF TUBERCULOSIS 


Dr. A. C. HARPER, Madison, presented this report detailing 
the work done in Wisconsin along the lines of the prevention 
of tuberculosis. The state organization is endeavoring to or- 
ganize local associations to act in conjunction with the state 
association to spread knowledge concerning tuberculosis and 
its prevention; the report suggests that the state association 
and state committee on prevention and cure of tuberculosis 
work together so that no division of labor and no cause for 
dissention will arise. The report was adopted as presented. 


THE REPORT OF THE COMMITTEE ON PUBLIC POLICY AND 
LEGISLATION 

Dr. A. J. PATEK, Milwaukee, presented this report. It 
showed that the following bills were killed: A bill for the 
licensing of chiropractics; a bill creating a board for the ex- 
amination and licensing of opticians; a bill to amend the pres- 
ent laws governing the appointment and organization of the 
state board of medical examiners. The committee also re- 
ported the passage of a law providing for the registration and 
licensing of midwives, the bill being the best law on the sub- 
ject in force in any state of the Union. The report was unani- 
mously adopted. 

REPORT OF DELEGATE TO THE NATIONAL LEGISLATIVE COUNCIL 

Dr. Byron M. Capies, Waukesha, presented this report, 
which showed that the matters taken up there embraced 
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uniform state laws on vital statistics; the matter of the revi 
sion of the tariff in so far as it affected the medical profes- 
sion; a discussion of the enforcement of pure food acts; a ree- 
ommendation that there be a central body to formulate a 
single law applying to each state in the matter of the regu- 
lation of the practice of medicine; that the matter of expert 
medical testimony was referred to a special committee, to re 
port at the next meeting of the national committee; that a 
hearing was arranged before the House Committee on Intet 
state and Foreign Commerce with reference to the Publie 
Health Bill; that the matter was presented by Dr. Reed, who 
made the suggestion that there be established a bureau of 
health to deal with matters of public health. The report was 
unanimously adopted. 


Address of Welcome 


Hon. Joun A. AYLWARD, Madison, stated that the people of 
Madison were proud of their own physicians, both becaus 
their high rank in the profession and because of thei 
acter as men and citizens; that Madison welcomed the 
vention because it believed that the men in the medical } 
sion in their own communities were doing grand work 
the doctors and lawyers were doing more work for the state 
than all other classes and professions togethe 


Address of Welcome on Behalf of the University of Wisconsin 


PRESIDENT C. R. VAN Hise, University of Wisconsin, stat 
that his appreciation of the work of the State Medical Societ 
of Wisconsin had steadily grown through recent years, as 
knowledge had extended of their work in the state. He stat 
that traditionally the physician of the town was one with t 
clergyman and the lawyer; that in the past, until compara 
tively recently, the work of the physician had been regard 
mainly as personal, in the cure of disease, but that in the 
past 25 years, and especially during the past decade, there ha 
been a great transformation; that the physician had reali 
that his function included not only the cure of diseas 
the prevention of infectious and contagious diseases in 
community, and prevention of their 
gained a foothold, and that he 


spread once they 


believed that in the 


this would be the most important duty of the physiciai li 
formerly was said, in some cases at least, that the pract 
medicine was a mercenary profession; this charg 

true in a general way, the physician who added to his dutir 
of curing the sick the duty of an active interest in 


and the health of his community was certainly al 
such charge. He spoke of the great responsibility restir 
the physician by virtue of his knowledge of the p 

of eliminating infectious and contagious diseases; that in 
democratic community the enforcement of such laws 

be framed to accomplish this result would be impossibl 
that by education and carrying out to the people the ki 
edge which scientific medicine had gained during the past 
Vears this could be accomplished. On each phy siclan Was im 
posed the duty of becoming a center of education in ref 
ence to sanitation and hygiene and the elimination of 


tious and contagious diseases. This duty was being promoted 
by the State Medical Society. 

The University of Wisconsin would cooperate in this w 
but owing to the small fund at hand, it could do compara 
tively little without the help of the medical profession It 


was as a force of men realizing their great public responsibility 
that he especially welcomed the society to the university. 1 
laboratories of the university were open for inspection and 
examination throughout tle 
glady offered. 

The response to the addresses of welcome was fittingly mad 
by President G. E. Seaman. 


meeting, and assistance was 


President’s Address: Medicine in Wisconsin 

Dr. G. E. SEAMAN, Milwaukee: The State of Wisconsin, 
through its university, is doing much for medicine, and tl 
establishment five years ago of the State Hygienie Labora 
tory was a long step in advance toward the more effective 
study of preventable diseases. There is the greatest necessity 
for the wide dissemination of the plain facts of preventive 
medicine and there should be no mystery in medical science. 





a. 
Oe 


Preventive medicine is to-day the strongest current in medical 
progress. The medical department of the University of Wis- 
consin should seriously consider the development of a school 
of public health and sanitary science to fit men for public 
health positions. No such school is now in existence in this 
country, although two universities have made a start in this 
direction; and many foreign countries have made great prog- 
ress along these lines. The recent reorganization of the State 
Medical Society of Wisconsin has been distinctly beneficial, 
there being distinct gains in membership and in quality of 
work, but it would be well to eliminate the district society 
and devote our energy to the upbuilding of the county society, 
and county secretaries should be ex officio members of the 
House of Delegates. The establishment of a committee on 
medical defense has proved an excellent thing. 

Eddyism, Dowieism, the new thought, the Emmanuel move- 
ment and the holy jumpers owing their temporary success to 
the worship of the novel and the mystic and the glamour of 
strong personality, will not seriously affect rational medicine, 
founded as it is on the solid rock of scientific experimentation 
and demonstration, But psychotherapy and every other vari- 
‘ty of therapy is the particular property of the skilled med 
ical man, and physicians should make use of the potent in 
fluence of suggestion when indicated in their daily practice. 
There is no occasion for quarrel with any pseudo-religio-med 
ical cult or the worshippers of mawkish sentimentality as ex- 
hibited by the antivivisectionists and their kind, for the 
achievements of rational medicine stand to-day as an imperish 
able monument to the genius and devotion of her followers. 


(To be continued) 


AMERICAN NEUROLOGICAL ASSOCIATION 
Lhirty-fiftl innual Meeting, held in New York, May 27-29, 1909 
(Continued Jrom page 228) 

Type and Distribution of Sensory Disturbances Following 
Cerebral Lesions 


Dr. Cart D. Camp, Ann Arbor, Mich.: Dissociation of sen- 
sation frequently follows cerebral lesions. The type of dis- 
sociation is not constant, but probabiy depends on the location 
of the lesion. The disturbances of sensation are usually con- 
fined to one side of the body, but some cases apparently show 


that there is rerepresentation in the cerebral cortex of the 
sensory distribution of spinal segments. A case which ! have 
observed showed marked dissociation of sensation and stronely 
suggested spinal segmental sensory representation in the brain. 


Inversion and Interlacing of the Color Fields an Early Symp- 
tom of Brain Tumor 

Dr. HArvEY Cusuine: This report is a preliminary one and 
is based on observations made in conjunction with Dr, James 
Bordley, Jr. The history of most brain tumors extends over a 
period of years rather than months. It is perhaps not sur- 
prising to find that almost every patient brought for operation 
after the diagnosis of brain tumor has been finally certified by 
the often long-delayed ophthalmoscopic changes, has at an 


early stage of the trouble been regarded as hysterical or the 
subject of some psychoneurosis. Following Charcot, an impres- 
sion still holds sway that more or less contraction of the field 
for form with partial or complete color reversal (dyschromatop- 
sia) is the great “essential sign of hysteria.” These alter- 
ations of the visual fields are no less characteristic of brain 
tumors. We have found no definite relationship between the 
contraction of the field for form and that of the color field. 
Some patients have shown the typical hysterical concentric 
contraction with color reversal, but in many of them there has 
been a prompt return to the normal relations after a simple 
decompression. Others have shown peripheral limitations 
ereater in fields for form than in color fields, the red being 
less affected than the blue. There have been other cases in 
which contraction for colors and form go hand in hand, though 
the blue is usually much more affected than the red field. The 
prominent feature of most of our charts is not so much the 
preservation of the red field as the alteration of the blue. In 
several instances there has been a total achromatopsia and a 
more or less definite hemiachromatopsia for blue alone. The 
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changes in the color fields often foretell alterations that are 
to take place subsequently in the fields for form. Thus in a 
few instances quadrantal defects in the color fields have been 
followed by corresponding form changes; in others hemiachro- 
matopsia has been followed later by complete homonymous 
hemianopsia, The process seems to be one related in some way 
to increased intracranial tension, the relief of which usually 
causes an early subsidence of the dyschromatopsia. These visual 
disturbances do not seem to be dependent upon neuroretinal 
edema, since in a number of patients they preceded any ap- 
preciable ophthalmoscopie changes. 


DISCUSSION 


Dr, M. ALLEN Starr, New York: Has the interlacing of the 
color fields been observed in ordinary choked disk following 
nephritis ? 

Dr. C. K. Mitis, Philadelphia: For many years I have 
noticed the occurrence of changes in the visual field similar to 
those to which Dr. Cushing has called attention in cases of 
brain tumor, and not only in cases of brain tumor, but in a 
few cases of other organic lesion. In 1898 Dr. Keen operated 
on a parietal tumor, the report of which was presented to the 
American Neurological Association in the same year or the 
year following, in which I contended for the existence of a 
brain tumor in the parietal lobe, but some of the consultants 
believed that the case was hysterical, one of the reasons for 
this belief being the observation of the ophthalmologist, Dr. 
Risley, that the reversals in the field and the contractions in 
the visual field were similar to those observed in hysteria, and 
a note of this fact was made in the report which was pub 
lished years ago. In other cases this has been observed. Dr. 
de Schweinitz on two or three occasions presented papers on 
hysteria in which the matter was referred to Dr. Cushing in- 
dicates his belief that these changes should be ranked as 
among the general symptoms of brain tumor. I note that most 
of the cases were of growths in a region where one would 
naturally expect them to be, so that we might regard the symp- 
tom as in part at least a focal symptom. It is a matter of 
some importance whether the symptom is to be regarded as a 
focal or as a general symptom. Tumors and other lesions 
situated in the parieto-occipital and temporal regions are very 
likely, in my experience, to produce conditions similar to those 
to which Dr. Cushing has called attention, although I have 
never gone into the subject so fully as has Dr. Cushing. 

Dr. B. SAcuHs, New York: In the five or six weeks since Dr, 
Cushing has cailed my attention to his work in color fields I] 
have had five cases of intracranial tumor in which it was put 
to a careful test. The eye examinations were made by oph 
thalmologists who had not been told of my desire to test Dr. 
Cushing’s work, but in every case what Dr. Cushing claimed 
was found. In two cases the tumor was found at operation. 
This work of Cushing’s will in all probability have to be taken 
as one of the general symptoms of brain tumor and not a 
symptom which must necessarily have to do with the visual 
tract. The importance of this symptom can not be overes- 
timated, and, as it appears long before other symptoms, we 
should be doubly grateful for this contribution. 

Dr. GeEorGE L, WALTON, Boston: The importance of this 
communication can hardly be overestimated as offering prac- 
tical aid in the diagnosis of organic from so-called functional 
cases. I have not studied the reversal and interlacing of fields 
in brain tumor, but I have seen long-standing hemianopsia 
with achromatopsia with the field for form preserved in a case 
of tumor of the pituitary body. The visual symptoms long 
preceded those suggesting tumor and appeared many years be- 
fore changes discoverable by the ophthalmoscope. They had 
been mistaken for an unusual form of ocular disturbance ac- 
companying migraine, for the patient had been subject to re- 
curring one-sided headaches for a long term of years. 

Dr. JAMES J. PUTNAM, Boston: The peculiar distribution of 
disturbances in cerebral lesions may in reality be due not to 
the anatomic lesion but to an attempt of the organism to re- 
establish equilibrium which has been disturbed by lowering of 
function due to the lesion. 

Dr. Morton Prince, Boston: Did the amblyopia which ex- 
isted in one of the cases appear before the optic neuritis de- 
veloped? 
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Dr, HARVEY CUSHING: 
choked disk. 

Dr. Morton PRINCE: 
panied by choked disk? 

Dr. Harvey CusHine: I have had only case of ambly- 
opia, therefore, I can not generalize on it. 

Dr. J. K. MrrcHecy, Philadelphia: In the course of exam- 
ination of a great many cases, most of which were apparently 
hysterical, I found in at least two or three patients with spinal 
injury which had resulted from very small trauma, reversal 
and retraction of the color fields. None of them were patients 
who could have been said at the time to have hysteria, and the 
discovery was made accidentally. There were some cases of 
jocomotor ataxia in which it appeared. 

Dr. G. E. De SCHWEINITZ, Philadelphia: It is suggestive in 
every way. It is a well-known fact that concentric contrac- 
tion of color field and color lines occurs in a number of con- 


There was a very high grade of 


Was the amblyopia always accom- 


ditions other than hysteria. In Charcot’s clinic the same con- 
dition of affairs occurs in lesions of the internal capsule and 
in brain tumor of which a number of examples have been 
quoted, and it is a well-known symptom in certain toxemias, 
especially those the result of alcohol, of lead, probably of to- 
bacco, and is most remarkably noticeable in cases of poisoning 
by dimethyl-benzoate. In those cases the color field exactly 
represents the hysterical color fields in Monod’s book. This 
seems interesting because it seems to confirm that in many of 
these cases there must be great alteration in the intracranial 
pressure, particularly in the lead and alcohol. Another in- 
teresting fact brought out is in reference to the blue-blindness 
whieh Dr. Cushing has observed in many of these cases. That 
is, of course, a thing which might and does take place under 
various retinal conditions. This confirms Cushing’s views in 
regard to the production of albuminuric retinitis which he has 
relieved by the decompression operation. The inversion of the 
color fields is due to intracraniai pressure under such circum- 
stances. It is a mistake to think that hysteria alone is capable 
of producing this peculiar condition when we know that it can 
be produced by the conditions recited. 

Dr. HARvEY CUSHING: I wish first of all to give credit 
where it is due. Dr. Bordley discovered this constancy of color 
inversion, or interlacing of the color fields, in brain tumors. 
Dr. de Schweinitz has answered Dr. Starr’s question. My view 
is that this condition is in some way associated with tension. 
Perhaps the albuminuric retinitis is partially due to cerebral 
edema, and one would expect to find these same changes in as- 
sociation with so-called albuminuric retinitis. We have not 
had a sufficient number of cases to speak dogmatically about 
it. JI am sorry that I was not aware that Dr. Mills had 
worked this point out, as it would have saved a great deal of 
work. I am interested in what Dr. Mills has said as to 
whether this should be regarded as a general or a focal symp- 
tom and believe he has said just what we would all say about 
it, that is, that it appears to be a general symptom, but in 
certain cases there are focal signs which are suggestive of the 
nature of the lesion. 

Distinction Between the Psychoneuroses Not Always Neces- 
sary 

Dr. G. L. WALTON, Boston: Much confusion exists regard- 
ing the classification of cases presenting nervous symptoms 
without known organic basis. In well-marked cases, there is 
little difficulty. Such symptoms as aphonia and anesthesia in- 
dicate hysteria; fligit of ideas and pressure of activity, alter- 
nating with retardation of thought and profound depression 
are easily recognized as meaning manic-depressive insanity, 
and so with all well-marked cases. But there is a large class 
of patients showing symptoms which are common to manic- 
depressive insanity, hysteria, hypochondria and neurasthenia. 
Much unnecessary effort is made to place each of these cases 
under one or the other category. The text-books attempt, with- 
out success, to make clear the distinction between mild forms 
of these disorders. It should suffice to class these mild cases 
simply under the term psychoneurosis unless definite symptoms 
develop. Nothing is lost by including under this term most 
of the cases classed under neurasthenia, a misleading term, 
since it implies an asthenic condition not always present, 
whereas psychoneurosis indicates the essential state of all pa- 
tients now included under neurasthenia. 
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DISCUSSION 


Dr. Morton Prince, Boston: It would be going back forty 
years in time to accept this classification. What we want to 
do is to differentiate, to acquire precision of knowledge and 
not to dump everything together and say that we are dealing 
with only substantially the same thing. 

Dr. Puitie CoomBs KNapp, Boston: There are many cases 
in which it is difficult to make a diagnosis. It is difficult 
sometimes to make a diagnosis between general paralysis and 
neurasthenia, between tabes and neuritis, between brain tumor 


and an ordinary epilepsy, but it does not seem that, because 
the diagnosis is difficult, we should throw up the sponge en 
tirely and say there is no difference at all. There are certain 
well-defined types of mental and nervous disease; there are 


many borderland cases, but the more exact and the more thor 
ough our study the better we can differentiate between them 
and the better our treatment can be. 

Dr. ADOLF MEYER, New York City: We know that ther 
more than one group of facts to be interpreted in almost evers 
case that we have to handle. The error arises from thi 
of trying to classify our cases as patients. If we then in 
actual performance of grouping our cases throw an indi 
into one group, although he has something else in anot 
group, we simply falsify our conceptions and do injustic 
the actual work that we are doing. 

Dr. J. J. PUTNAM, Boston: 
has been used a good deal more in the Massachusetts Ge 
Hospital than in other clinics. My tendency of late years 
been to endeavor to differentiate a great deal more between 


The diagnosis of psychoneuros 


different cases than formerly. I have used the term ps 


neurosis simply as a convenient heading in hospital classi 
tion, realizing that if I took up these cases again to stud 


them I would analyze them a great deal further. We sh 
recognize that we have to deal with patients, not cases, and 
with sick people who are sick at the same time in va) 
ways. 

Dr. C. B. Burr, Flint, Mich.: If you had the patient 
to deal with it might do to act on Dr, Walton's suggestion 
unfortunately, you have his friends to deal with \ ] t 
comes from another doctor, a friend. After a consultati 
say the patient has a psychoneurosis. Presently you are goin 


to hear from the patient’s friends, “Why, Dr. sali 
had hysteria.” You try to compromise; you tell them y ur 
in accord with the former physician and endeavor to ¢ 
and by and by you mix the ball up and what you have to say 
will fall flat. It is better to arrive at a conclusion, even if vou 
differ from everybody else, than to come to none at al 

Dr. J. W. PuTNAM, Buffalo, N. Y.: It has alwa 
to me that the great desire to find what kind of diseas: 
patient has may be carried to an extreme, and the tende 
should also be to find out what kind of a patient is contr 
by the disease. The same symptoms occurring in one it 
vidual lead to much more serious disaster than the same 
of symptoms occurfing in another patient. 

Dr. G. L. WALTON: 
eases as brain tumor and neurasthenia but rather to reserve 


My plan is not for merging su 


for such really important questions one effort at Classification 
My position is not like that of collecting the diseases of 1 
various viscera under one head but rather analogous to a pro 
test against subclassifying those cases of heart disease without 
organic basis, whose symptoms are common to all, such as 
palpitation, anxiety, ete. 

(To be continued ) 
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(Concluded from page 226) 


Discussion on Gastric Surgery 
Dr. JoHN C. Munro, Boston: Judging from my experience, 
alcohol has nothing to do with the frequency of duodenal 
ulcer. Some ulcers heal themselves, but it is not wise to de 
pend on medical treatment, as this is distinctly a surgical dis 
ease. It is difficult to differentiate a duodenal from a eastrix 
ulcer, as their situations are so near each other. One form 





may be present and yet be hidden by symptoms of the other. 
A duodenal ulcer may creep up to the pylorus, and it is this 
form which often becomes carcinomatous, Pain is a most valu- 
able symptom and has no special relation to the ingestion of 
food. Pain at 11 and 4 o'clock and at midnight and relieved 
by food is a useful symptom. We can not make a diagnosis of 
location of ulcer by symptoms, but surgery must be called into 
play for final diagnosis. There is no objection to operating on 
chronic uleer, Complications are so rare that they may be dis- 
regarded. Speaking of areas of hyperalgesia in the diagnosis 
of abdominal diseases, I shall use the method for trial in some 
future cases. For gastric dilatation the treatment is stomach 
washing. The Mayos advise their internes to substitute the 
stomach tube for the stethoscope for a neck instrument. Dr. 
Maury’s work on duodenal secretions I consider valuable data 
in these stomach and duodenal cases. 

Dr. FARRAR Cobb, Boston: Acute inflammation of the kid- 
ney resembles at times appendicitis or cholecystitis, and often 
can be diagnosed by operation only. Ruptured tubal pregnancy 
symptoms are not classical in my experience, and often simu- 
late appendicitis, gallstones or perforation. 

Dr. Josuva C. HusBArD, Boston: In dilatation of the stom- 


} 
aci 


we have a derangement of the nerves of the stomach. The 
real condition is a motor insufliciency of the stomach, and we 
should recognize — it. The treatment may’ be preventive 


| 
ne 


and corrective. It is evident that the preparation of t 
patient is of little moment in this lesion, since it is not seen in 
emergency surgery. It is no hardship on a patient to pass 
a stomach tube, when necessary. It may be done with the pa- 
tient reclining and if any severe symptoms exist previously the 
patient feels repaid for the effort by the relief obtained. Shock 
is not caused by this procedure. The prognosis of dilatation 
of the stomach untreated is bad, but treated promptly reco 
eries are usually 100 per cent. Diagnosis is not difficult. I 
think that in general the use of the stomach tube is valuable 
in the after-treatment of surgical affections. All food should 
he stopped in suspicious cases and the tube used early and 
otten 

Dr. Rovert B. GreeENovGu, Boston: T[ consider the constant 
overflowing of the stomach an important symptom of dilated 
stomach following surgical procedures. It can and does follow 
the application of a plaster packet. 

Dr. ELuiorr P. Jostin, Boston: I have seen two cases fol- 
lowing applications of plaster jackets, and they were success- 
fully treated by the tube. Usually any food given following 
an op ration is liquid, and it returns through the tube. In 
the coma of diabetes one should not give too much water with 
the alkali by mouth, as it tends to cause acute dilatation. It 
is wiser to give it by rectum. In “stepping up” the food, fol- 
lowing laparotomy, it is wiser to give, following liquids, a more 
‘oncentrated liquid than to give more of the liquid. This may 
be classed as prophylactic treatment. In the diagnosis of 
duodenal ulcer we can not rely on one symptom. I fear we are 


behind the times in this particular. ” 

Dr. FRANKLIN W. Wulte, Boston: I found in a series of 
uleers that two-thirds were gastrie and one-third duodenal, and 
think it very difficult to differentiate the location of the two 
kinds, 


The Shattuck Lecture: The Widening Sphere of Medicine 


Dr. Epwarp W. Tay tor, Boston: Medical practice was 
narrow a few years ago, but now it is broad. It is now pre- 
ventative. There is less of the individual physician and more of 
the medical profession as a body. The work of the medical 
school is now more to aid the physicians as a whole than 
singly. This has reached a point when we ask ourselves 
whether the country towns are receiving proper physician’s 
attendance. No one influence has been more prominent than 
the development of the specialties. It is said that specialties 
narrow. But still it is a platitude that all advances now must 
come through advances in special lines. Yet there is no an- 
tagonism between general practitioners and specialists. The 
former depend on the work of the latter. In reality, the pur- 
suit of specialism is broadening due to the necessity of a 
knowledge of so many related subjects. We never may return 
to old superficial methods. In the world of men the physician 
is no longer placed on a pedestal, all his treatment is scruti- 
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nized. The definite benefit of modern medicine is its freedom 
from mysticism. People wish reasons for occurrences. Exact- 
ness is necessary, and the public has increasing interest in 
medical affairs. The public lectures on medical subjects held 
in Philadelphia and Boston should be continued. The public 
should know that we can not at present prevent pneumonia 
but can prevent tuberculosis, As an evidence of the interest 
in medical affairs by the public I would mention the wide- 
spread circulation of a recent work, “Why Worry,’ by a Bos- 
ton neurologist. We must have the cooperation of the public 
in this preventative propaganda, and we need endowment. The 
social service is a prominent example of the widening sphere of 
medicine. The subject of hygiene and preventive medicine had 
few adherents in the past, but the number is increasing. It 
has been said that medicine requires a certain kind of mental 
makeup. It is plain that the attitude of the student is much 
influenced by that of the teacher. There are not enough stu- 
dents to supply the demand at present, and it is due to lack of 
attractive features in the practice of medicine. How may 
things be readjusted? Not by lowering the standard. The 
principle is to raise the standard, but we must also broaden 
it. I believe we should not refuse to admit men who are 
capable and yet who have not followed a certain prescribed 
course. An elective system modified to suit all conditions 
must be possible, if we are to act correctly. The great need of 
the future is recognition of the many diverse paths which may 
be followed in medicine. 


The Diagnosis, Prevalence and Prevention of Rabies 


Dr. LANGDON FROTHINGHAM, Boston: Three methods of 
diagnosis are commonly used, inoculation of animals, isolation 
of the Negri bodies in the brain of the animal suspected, and 
the lesions in the ganglia. The Negri bodies vary in size con- 
siderably but with proper staining are very satisfactory. The 
technic is so perfected that in less than two hours a_ posi 
tive diagnosis is possible. The period of incubation has wide 
variation, and in some recorded cases varied from seven to 
ninety-one days. I strongly advise general muzzling and quar- 
antine. Rabies would be immediately stamped out by these 
means, 

DISCUSSION 


Dr. Cras, H. WITHINGTON, Boston: The death rate of all 
cases untreated is 16 per cent. of those bitten. In Paris, with 
Pasteur treatment, a report of but 1 per cent. mortality is 
recorded. The last few days of life in a case is an example of 
terrible agony. In one case ether was used but had no effect 
on the convulsions. The mortality, when the disease is fully 
developed, is 100 per cent. 

The Blood in Surgery 


Dr. JAMES G. MumForp, Boston: There are three methods 
of investigation of the blood. First, in the laboratory; second, 
the technical method which carries findings to bedside, and, 
third, the literary investigation, which adds its quota. The 
idea of transfusion is as old as the science of medicine, but 
we have perfected it. It is known that the blood does not 
tolerate large quantities of normal saline solution. Other solu- 
tions have been tried, as glycerin solution, milk, ete., but since 
1890 saline infusion has been the usual procedure. One value 
of infusion is the flushing out of small capillaries. It has 
been asserted that the bulk only is necessary and that real 
blood is not necessary. But of late we have had evidence that 
flooding the system with salt solution is injurious. Attention 
to detail is the sine qua non in this transfusion work. It has 
now come to the position when transfusion may be stated to 
be a real therapeutic measure, Hemolysis is one of the severest 
dangers. 

Medicine in Massachusetts 


Hon. Ermer A, CHaAprn, Treasurer of Massachusetts, con- 
gratulated the physicians on their efforts toward stopping per- 
nicious legislation, and stated that it had been singularly suc- 
cessful during the past session of the legislature. Massa- 
chusetts stands at the head in sanitary and health laws. The 
educated physician can do much to make life easier for the 
people, and no one set of people can do more to injure the citi- 
zens than uneducated (%) physicians, i. e., quacks. Of the total 
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expenditures of Massachusetts last year, namely, $12,000,000, 
there were $3,000,000 spent for its unfortunates. A great step 
in advance has now been made in the appropriation of $600,000 
for an observation hospital for the Insane Department in the 
Boston district. 


Other Papers Read 


The following papers were also read: “Relation of the 
Pathological Processes to the Clinical Symptoms in Arthritis 
Deformans,” by Dr. E. H. Nichols, Boston; “Serodiagnosis of 
Syphilis,” by Dr. F. P. Gay, Boston; “The Intravenous Use of 
Strophanthin in Broken Cardiat Compensation,” by Dr, A. K. 


Stone, Boston; “Laboratory Work by the County Physician,” 
by Dr. M. A. Cummings, Winchester; “A Practical Diet 


Chart,” by Dr. H. D. Arnold, Boston; “Report of Work Ac- 
complished in Massachusetts During the Past Year,” by Dr. A. 
T. Cabot, Boston; “Report of Committee to Suggest Suitable 
Employment for Individuals with Cured Tuberculosis,” by Dr. 
Alired Worcester, Waltham; “Tuberculosis Problem for Small 
Cities and Towns,” by Dr. Carl A. Allen, Holyoke; “Frequently 
Neglected points in the Diagnosis of Tuberculosis,” by Dr. C. 
Ficyd, Brookline 





AMERICAN SURGICAL ASSOCIATION 


Annual Meeting held at Philadelphia, June 345, 1909 


(Continued from page 141) 


SYMPOSIUM ON THORACIC SURGERY 
Thoracic Surgery 
PROFESSOR FRIEDRICH, Marburg, Germany, reported eleven 
of unilateral phthisis in which he had _ resorted to 
extensive multiple resection of ribs. In two of multi- 
ple tuberculosis he performed total pleuropneumolysis, and in 
four partial pleuropneumolysis. He not 
ase from this operation. 
Dr. WiLttiAM S. Hatstep, Baltimore, detailed some experi- 
mental studies he had made with reference to lung surgery. 
Dr. CHARLES A. Powers, Denver, discussed surgical meas- 
ures designed to relieve pulmonary tuberculosis, 


cases 
cases 
lost a 


has single 


Dr. LEONARD FREEMAN, Denver: Collapse of the lung 
may be obtained in several ways: (a) By the production of 


artificial pneumothorax according to the methods of Murphy 
and others. (b) By extrapleural resection of the ribs below 
the first part of the cartilages to the spine, including the 
periosteum. (¢c) By removal of portions of some ribs, with 
periosteum along the axillary line. (d) By resections of 
portions of several ribs, and periosteum directly over the 
diseased part of the lung, usually a cavity near the apex. 
(e) By a similar operation, without removal of the perios- 
teum, followed by external pressure by means of a truss. 
lle described an operation which he had done in two cases 
with encouraging results. 

Dr. A. VANDER VEER, Albany: The hypodermic syringe, 
with long needle, is of value for exploratory purposes and a 
safe instrument for a good general practitioner to use when 
in doubt as to the nature of the lesion that is present. Re- 
peated use of the aspirator is not to be condemned so long 
as the fluid remains sterile and is the preferable method 
of treatment in malignant cases. Where we have some malig- 
nancy in which the effusion is distressing to the patient, the 


use of the aspirator affords great relief. The use of the 
trocar and drainage tube is advisable if it is shown the 
aspirator is no longer affording benefit. Resection of the 


ribs is necessary when no improvement takes place with 
ordinary drainage tube. The latter operation should be 
done early in order to protect the lung from unnecessary 
pressure and relieve adhesions which, in the young, become 
so detrimental in causing spinal curvature. 

Dr. C. L. Gipson, New York, reported an interesting case 
of tuberculous pericarditis in which he succeeded in effecting 
a cure by means of incision and drainage. 


Treatment of Fistulas and Abscesses Follewing Operations 
for Empyema of the Thorax 


Dr. A. J. OcHSNER, Chicago: This paper illustrates the 
value of the injection of Beck’s paste into persistent sinuses 
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and abscesses following operations for empyema of the thorax. 
Two formulas are in use. No. 1, consisting of one part of 
arsenic-free subnitrate of bismuth and two parts of sterile 
amber vaselin, has a lower melting point than No. 2, which 
consists of thirty parts of subnitrate of bismuth, sixty parts 
of amber vaselin, and ten parts of paratlin of a sufficiently 
high melting point to cause the mixture to maintain its form 
at the temperature of the body. No. 1 is used daily or every 
second day until the sinus or abscess is practically free from 
pus; then No. 2 is used at first every second day, and late: 
less frequently until healing is completed. 
are injected at 110 to 120 F. 
syringe. 


These mixtures 


by means of an ordinary glass 


Only just enough force is used to fill the e: 


avity 
The outer opening is closed with a gauze plug. 1 remar] 
able part of the treatment lies in the fact that cases in 
which the abscess cavity communicates with a bronchus wil! 
heal as rapidly and as perfectly as other cases, and that 
symptoms of sepsis disappear rapidly and that in most cas 
in which there is no communication with the bronchi thi 
charge from the sinus soon becomes sterile. 
Visceral Pleurectomy 
Dr. ALEXANDER HuGH Fercuson, Chicago: This operation 


means the removal by operation of the 


pleura in cases of chronic empyema. In 


thick« 
S1X 
resorted to this operation the results have been all that 
be desired. 


ned Viscera 


cases In Whiilc! 


All the patients gained flesh. and all cavities wer 


completely closed. The youngest patient was 23 years 
age, the oldest 45. The amount of visceral pleura remov 


varied from a strip an inch long to four inches wide 

Dr. CnarLes H. Peck, New York, reported a case of stab 
wound of the heart in a colored girl. 
successfully, and the patient was well twenty-four days afte 
the operation. 

Dr. WILLY Meyer, 
esophagogastrostomy 
esophagus. 


The wound was 


sutured 


New York, 


for 


detailed a new met] 


intrathoraci resection 


The Parathyroid Question 


Dr. CHARLES H. Mayo, Rochester, Minn.: For more than 
years reference has been made by various authors to peculi 
gland bodies that were 
the thyroid bodies. The glands are four in number, usually 
without the true capsule of the thyroid. They 
7 mm. long, from 3 to 4 mm. wide, and 2.5 
pathologic changes are of simple type, i. e., degenerati: 
hemorrhages, ¢ In fact, there are b 
few tumors of the parathyroid reported, most of ‘these being 
found at autopsy, and all 


regularly associated or 


connected 


are 


trom 


mm. thr 
ysts, and seldom tumors. 


were benign, 


mostly adenomas 
From such reports it would appear that these glands, as 
pared with other organs and lesions, are singularly free from 
serious diseases, especially those of a surgical natur ry 
association of function of the glands like the thyroid, para 
thyroid, thymus, suprarenal and others becomes more marked 


as continued investigation discloses the various changes co) 
sequent on removal of the glands It is 
possible that the human being with four parathyroids h; 
some to spare, and that if those on one side are preServed, no 


disease or various 


untoward consequences will follow. This phenomenon has 
been noted in other double structures, the kidneys, ovaries, 
ete. Operations on patients with hyperthyroidism are usually 


confined to one side, and the blood supply being free. there 
ppt 


is 
but little danger of subsequent hypothyroidism, the greatest 
danger occurring from operations on both sides and from se 
ondary operations on the remaining side in single goiter. 
Should tetany follow the removal of the parathyroids, the in- 
dications are to administer calcium salts to maintain life until 
parathyroids can be secured, transplanted and function ob 
tained, as by this means it may be possible to tide the patient 
over into a chronic state which may later beccome a cure. [n 
nearly 1,200 operations for goiter I have seen no tetany. 


Excision of the Larynx for Malignant Disease 
Dr. JAMES BELL, Montreal, reported 12 laryngectomies. In 
his experience partial operations on the larynx are not satis 
factory. Excision of the larynx is a safe operative procedure. 





320 


In 7 of the 12 cases operations were done for intrinsic, far- 
advanced cancer of the larynx; in 5 for primary disease of 


the organ. Of the 12 patients operated on, 7 recovered. 
DISCUSSION 
Dr. W. W. Keen, Philadelphia: In 1908 I selected as the 
subject of my presidential address “Total Laryngectomy.” 
and in it I reported a case of excision of the larynx. The 


patient, a man, is now perfectly well, it being 11 Years since 
the operation. I recommended at that time that the patient 
in the Trendelenburg position to prevent aspiration 
pneumonia. 

Dr. E. BREWER, 
operation of excision of 


be kept 
(EO. New York: The dangers the 
the larynx are (1) aspiration pneu- 
extension of 


from 
monia; (2) the infection downward along the 
muscular and fascial planes of the neck toward the mediasti- 


num; (3) too long deprivation of food in old people who are 


in a bad general state. I believe in early feeding. I introduce 


a nasal tube into the lower part of the esophagus, and begin 


feeding as soon as the patient comes out of the ether. I 
begin the use of water in about six hours after operation, and 
give egenogs and concentrated food from the start. 

Dr. Roswe_t Park, Buffalo: My first laryngectomy pa 
tient was operated on about 24 years ago, and the patient 
nearly died of iodoform poisoning. I was afraid to use 


iodoform after that, and in a later case employed subnitrate 
of bismuth. This patient also died. An autopsy was made, 
bronchial tube 
had formed a paste, so that the patient died 
ot asphyxiation from the bismuth. 

Dr. N. B. ¢ Mo., after detailin 
in which he had resorted to laryngectomy, said 


anesthesia adds 


and [| found the lining of every smeared with 


bismuth that 


ARSON, St. Louis, five cases 


= 
that rectal 
much to the comfort of these patients. 

Dr. GEORGE W Ohio: I 
20 total immediate 
The 


living between 15 


wish to 
fatalities 
ultimate results 
and 16 
operation ; one 
and the 
been operated on too recently to be consid 


Cleveland, 
There were 2 
the last 12. 
patient is 


CRILE, 
laryngectomies, 
but 


are satisfactory. 


report 
in the first 8, none in 
(one 
vears after 
t years after operation; one after 3 


after operation; another 5 years 


is alive years, 
remainder have 


ererd at this time. 


Transfusion, With a Note on Hemolysis 


Dr. GrorceE W. Crite, Cleveland, Ohio: In pernicious 


anemia, in toxemia, leukemia, Hodgkin’s disease, carcinoma, 
uremia, ete, no benefit has occurred on observation from 
transfusion. No patients with hyperthyroidism improved 


apparently by transfusion. In a ease of pellagra rapid con- 
transfusion from an immune donor. 
great value in the 


prevention and relief of the cireulatory phenomena of shock. 


valescence was noted after 


In suitable cases. 


this procedure is of 


I am encouraged by the results of transfusion in pulmonary 


tubereulosis. 


As influencing operative surgery, further exper 


ence amply confirms the earlier observations in grave surgical 
risks by preliminary and postoperative transfusion. There 


are two notable groups susceptible of results in contempora- 
which has been 
hemorrhage, continuous, demanding opera- 
the time, and those in which the patients are 
reduced by long-continued disease, by starvation or 


neous transfusion, namely, those in there 


internal grave or 
tion at same 
other- 
wise to such a degree as to render them unsafe for the oper- 
ation required. In the attached and a 
uflicient amount of blood is transferred until the recipient is 
sufficiently All preparations 
anesthetized, 


those donor is 


eases 
the anesthetic. 
then and in 
course of operation the needed amount of blood may be 


restored to take 
having been made, the patient is 
the 
transferred from time time by the assistant in charge at the 
direction of the operating surgeon. At the close of the opera- 
additional blood is transferred to 
insure the postoperative safety of the circulation. 
must 


tion a sufficient amount of 
Hemolysis 
one form of manifestation of 


the end-action between the blood of one individual against the 


be considered, first, as but 
blood of another. Second, if there is hemolysis in vitro it by 
that there will be hemolysis 
Their agreement may be an exception. Hemolysis is 
a valuable aid in the diagnosis of active tuberculosis reaction, 


no means necessarily follows 


in vivo. 
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occurring more frequently than in carcinoma. In cancer the 
reaction is largely dependent on the stage of the disease at 
the time of observation. _Hemolysis usually occurs in the 
early stages of cancer, and rarely occurs in its late stages. 


The Preservation of Dissections of Surgical Anatomy with 
Permanent Color of Muscles, Vessels, Nerves and 
Organs, by a New Method 


Dr. EpMOoND Soucuon, New Orleans: The details of this ex- 
perimental work, extending over several years, were pub- 
lished in THE JOURNAL, Aug. 22, 1908, and I wish here to re- 
call only the most salient features of this new method. The 
basic condition is a proper embalming formula which will as- 
sure color. The aim is not so much to obtain the real color 
of the living, as that color varies in the various subjects, but 
to secure a marked contrast between the fleshy parts of 
muscles and the tendons, bones and other white tissues, doing 
away with the uniform bleached appearance presented by so 
many otherwise beautiful preparations seen in the museums 
in this country and abroad. 

After a number of trials, consuming over forty subjects. | 
have found that so far the following formula is the one that 
gives the best results for this 
formalin 6 ounces, aleohol 16 ounces, carbolie acid 6 
glycerin 16 ounces, and creosote 2 ounces. 


work: Arsenic, 2% gallons, 
ounces, 
Very lean subjects 
A feature of some importance is to allow the 
parts to be dissected to drain for ten or fifteen days before 
dissecting them. 


should be used. 


Otherwise the dissecting is rendered unsat- 
isfactory by the infiltration of the tissues by the embalming 
fluid. After the dissection is completed, it is placed in a glass 
jar filled with a solution of carbolic acid, one ounce to the 
gallon, This is changed as often as it is discolored by the 
blood. The next important point is the placing of the dis- 
sected parts in an empty jar without any solution of any 
kind, but with a lid. I call this stage the curing 
process. It is second in importance to the embalming solution, 
as it develops or brings out again the color without darkening 
the tendons or other white tissues. It 


covered 


also smooths the sur- 
faces, which may be shreddy or ragged, it sharpens the edges 
of the muscles, thus giving better definition. It fixes the color 
so as to keep it from being perceptibly affected when the 
specimen is finally put up permanently in a weak solution of 
aleohol, 20 ounces to the gallon of water. The arteries and 
veins must be painted with moist water colors, as the coloring 
matter used in the injecting material will not show when the 
preparations are preserved in solutions. All solutions should 
be changed as soon as they become the least cloudy or discol 
ored. This is essential to the permanent beauty. Otherwise 
the impurities in the cloudy or discolored solutions will settle 
on the white tissues, stain them and destroy their whiteness 
and brillianey. I estimate that 85 or 90 cer cent. of the speci- 
mens turn satisfactorily. The remainder are merely 
good, but not good enough to be placed in a museum, specially 
with one’s name to it. That uniformity of color and results 
does not invariably follow uniformity of procedures is due, | 
believe, to the fact that the chemical composition of the tis- 
sues varies with the subjects. The great practical value of 
this method is to give us the means of building study 
museums composed only of real dissections placed in very 
large glass jars, in spacious rooms flooded with light, on 
tables, so that students can study them. Thus the students 
can prepare for the dissecting room. They are assisted in 


out 


their dissections by referring to the preparations in the 
museum. Their work in the dissecting room is completed by 


showing them the great number of things which they never 
see in a dissecting room. They are also able to review and fix 
in their minds what they have really dissected themselves. 
Practitioners can in a few moments relearn much anatomy. 
Such is the study museum I am now building for the medical 
department of Tulane University in New Orleans. The 
museum contains 400 very large glass jars with dissections. I 
have now 200 good ones and there are 200 to be made over, 
because they can now be made better owing to the improve- 
ments in the method. It will take about two or three years 
to make over those 200. 


(To be continued) 
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Medicolegal 


Charitable Institutions Not Liable for Injury to Employés 


The St. Louis Court of Appeals says that the case of Whit- 
taker vs. St. Luke’s Hospital was brought to recover dam- 
ages for an injury suffered by the plaintiff while an employé 
in the hospital, in working with an ironing machine or mangle, 
which it was alleged was out of order. The sole question pre- 
sented was whether a charitable institution is liable for its 
torts (wrongful acts) to an injured employé. After reading 
numerous decisions on this question, the court concludes that 
the hospital ought not to be held liable. 

Two rules of law, both founded on motives of public policy, 
came into conflict here: The rule of respondeat superior—the 
master must answer (or if not technically that, akin to it), 
and the rule exempting charitable funds from executions for 
damages on account of the misconduct of trustees and servants. 
As both rules rest on the same foundation of public policy, 
the question is whether, on the facts in hand, the public in- 
will best be subserved by applying the doctrine of 
respondeat superior to the charity, or the doctrine of im- 
munity; and the court decides this cause for the hospital be- 
will be more useful, on the 
whole, not to allow charitable funds to be diverted to pay 
damages in such a case, and, moreover, the weight of author- 
ity is in favor of this view, as expressed not only in cases 


terest 


cause in the court’s opinion it 


where the parties seeking damages were patients in the in- 
stitution, but where they were not. But the will go 
no further than the required, and does not 
say instances of negligence of officials and servants could not 
wise in which it would be proper to make a charitable cor- 
poration responsible. 


court 


facts before it 


charitable institutions have been exon- 
erated from liability for the negligence of their officers, trust- 
ees and servants, because they were agencies of the govern- 
ment, and in other instances because their funds were donated 
for use, in ways of charity, by individuals, and to take them 
to pay damages would be a diversion of the trust. 


In some instances 


It wilt be 
seen, on reading the opinions in cases where the defendants 
were instrumentalities of the government, that the principle 
on which they were held not liable was, at bottom, much the 
same as the principle on which private charitable institutions, 
i the were exonerated; i. @., 
that their funds, whether donated by the government or by 
individuals, were intended to be dispensed for the general 
good in charitable ways. Hence, though some 
courts incline against holding private charities exempt from 
liability for damages, and attempt to draw a distinction be- 
tween them and institutions which are made by law public 
instrumentalities, it is doubtful if this distinction is sound. 


in some of best-considered 


cases, 


designated 


Right of Surgeon as to Protection of Patient in Operating Room 


The Supreme Court of Michigan affirms, in the case of Peo- 
ple vs. Reyeraft, a conviction of a surgeon of assault and bat- 
tery on another surgeon, They met in the operating room of 
a hospital, where the defendant surgeon arrived first with a 
patient who had been injured by the cars, necessitating the 
amputation of a leg. The other surgeon arrived a few min- 
utes later, having been asked by the railroad company—whose 
regular surgeon he was—to go to the hospital and take charge 
of the vase. The defendant considered his action intrusive, and 
he was pushed or thrown down. The verdict indicated that 
the jury were convinced that the defendant made an unjusti- 
fiable attack, or an excessive defense. 

The jury were instructed in this case that if they found that 
the alleged intruding surgeon first made an unjustifiable as- 
sault on the defendant, or that the defendant had grounds to 
believe, and did honestly believe, that he was about to do him 
personal injury, then the defendant had a right to use such 
violence as was necessary to protect himself from personal 
injury, but if he did what was unnecessary, or did more than 
was necessary in order to defend himself, he became and was 


guilty of assault and battery. No mere words, no matter how 


irritating or insulting, would justify an assault and battery. 
In regard to the defendant’s claim that what he did was 
lawful as a necessary protection of the injured man, the jury 
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were instructed that if they found it to be a fact that th 
second surgeon’s presence in the operating room and his con- 


duct therein before the assault was dangerous to the injured 


man, or if the defendant had good reason to believe, and did 
in good faith believe, such to be the case, he had no right to 
begin by assaulting the second surgeon; but he had the right 


to request, and he should have requested him, under such cit 


cumstances, to leave the room. Then, if he refused, he should 


have gently laid his hand on him, and not proceeded with 
greater force than might have been made necessary by 
ance. And, 
tified or would be justified in using in overcoming such 
ance, the jury must take into consideration all 
stances of the case, including the physical appearance of 4 
two men, and anything else that would throw light on 
bring their minds to a just realization of the facts 
existed. If the defendant did not request 
leave the room, but assaulted him in the 


resist 


in deciding as to what degree of force he was jus 


resis 


the cireum 
Lhat 


the other sures 


{ 


Hirst mstance 
what was not necessary for the protection of the inj 
and was guilty of assault and battery. 

The Supreme Court thinks that the defendant had 1 


casion to find fault with the instructions given 
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AMERICAN 


Titles marked with an asterisk (*) are abstracted be 


i 


Boston Medical and Surgical Journal 
July 8 
1 The Widening Sphere of Medicin Kk. W. Tayl Bost 
2 The Gospel of Peace. <A Vacation in Norway ( K. A 
Paris, France. 


5 The Pharmacopeia: What it Is, and What it Not Ss. 8 
Cohen, Philadelphia. 
4 *Special Heater for Hot-Air Sterilizing R. Amo I} 


4. Heater for Hot-Air Sterilizing.—The apparatus 
by Amory for sterilizing instruments, consists of an electri 
heater which is controlled by a switch, and a ype 
oven, the cover of which is lined with asbestos ti eck 1 
tion. It is adapted to use the street current 110 
ordinarily supplied by electric companies and connects 
extension electric corded wire with any socket for an 
light. The heat is radiated from a drum-shay )) 
solid copper, around and beneath which is the heati: 
On top are four holes, two chisel-shaped and two cor 
designed to char and sterilize the wooden sticks whi ‘ 
geons use to clean their nails before operating Bi 
drum is a shield, and below this is a handle controllit 
switches by which different degrees of heat may me Oltaine 
The copper boxes, or ovens, are made in three s 
circle cut in the bottom and cireular tube surroundi: 
drum of the electric heater to allow the heat waves t 
freely into the copper oven. The asbestos lined cove is 
place for a thermometer. 
Medical Record, New York 
July 10 
5 Leprosy. L. D. Bulkley, New York 
6 *Diagnosis and Localization of Appendiceal Abscesses ( ( 
Rogers, Chicago 
7 *Importance of the Early Recognition of Por Tu 
A. J. Davidson, Philadelphia 
8 *Peculiar Case of Meningitis in which Treatment by At 
meningocoecus Serum was Attempted J. P. Gard | 
ledo, Ohio. 
6. Appendical Abscesses.—Rogers urges that catarrha 


pendicitis should be considered a surgical disease Acute 
purative appendicitis is 
operated on without delay. 


always 


surgical and sli 
Gangrenous appendicitis is aly 


surgical and should be operated on early before ther 


thrombosis of the mesenteric ve ssels, Tubereulous appel licitis 


is seldom primary, but 
extensive 


and 
obliterans 


is always surgical, 
Appendicitis caused by re 
peated catarrhal attacks resulting in a fibrous obliteration 

the appendix including the mesoappendix, causing a neuroma 
of the appendix and mesoappendix is always surgical. Ap 


may require 
resection. 


pendical abscesses are located in the region of the appendix 
and do not locate in regions distant from the appendix. 





te 
oo 


7. Early Recognition of Bone Tuberculosis.—Davidson be- 
ography is ot very great value and should be 





lieves that radi 
used in all doubtful cases. The slightest bone erosion can be 
determined and interpreted by a skillful radiologist and even 
before erosion, the radiogram will indicate, by the diminished 
resistance to the passage of the «-ray, the greater vascu- 
larity of the epiphyses, which always is present at this early 


stage. 


8. Meningitis Treated by Anti-Meningococcus Serum. 
Gardiner describes a case of cerebrospinal meningitis in which 
the antimeningococcus serum was used rather late in the dis- 
ease. After two punctures had been made in the lumbar 
region it became impossible to withdraw fluid or to introduce 
the serum. The case terminated fatally, and autopsy showed 
a very thick exudate damming up the fluid in the ventricles 
of the brain and causing death by pressure. Intracellular 
diplococei were found in the fluid removed, 


New York Medical Journal 
July 10 


9 *Ipecac Treatment of Amebic Dysentery. G. Dock, New Orleans. 

10 *Agricultural Aspects of the Pellagra Problem in the United 

States Cc. L. Alsberg, Washington, D. C. 

gy of Pellagra (. H. Lavinder, Washington, D. C 

10sis in Eye Diseases Viewed from the Standpoint of the 

tient’s Rights and the Ophthalmologist’s Duty, A. Dua 
New York 

13 Eetopic Gestation. J. W. Kennedy, Philadelphia. 

14 Relaxation of the Sacroiliac Synchondrosis: Third Paper. J 
Dunlop, Washington, D. C 

15 *The Surgical Appendix R. F. Ward, New York. 

16 *Treatment of Neurasthenia. M. D. Keller, New York, 







9, 10, 11. Abstracted in THE JOURNAL, May 8, 1909, p. 1537. 

15. Surgical Appendix. Ward Says that whenever the ab 
domen is opened for the relief of an inflammatory process in 
the neighborhood of this organ it should be removed whether 
it appears to have shared in the inflammatory process or not. 

1G. Treatment of Neurasthenia.—\ eller outlines a course ot 
treatment for this class of patients such as can easily be con- 
ducted at a clinic or in private practice with little or no ex- 
pense to the patient. He says that before commencing to 
treat these patients the physician must rid himself of the im- 
pression that neurasthenics suffer from imaginary ills. It is 

ue that they complain of pains far out of proportion to the 
severity of the illness, but as a matter of fact, these patients 
are ill—there is something that really pains or irritates them, 
and on account of their introspective tendency, they exag- 
gerate all these symptoms. 

After having completed the history, a physical examina- 
tion should always be made, although the physician may feel 
certain that he will derive no further information. The treat- 
ment proper may be divided into hygienic, dietetic, and 
medicinal. The physician should therefore insist that such a 
patient spend a few hours every pleasant day in the open air. 
He must walk, as this not only gives him the fresh air, but 
also the best of exercise. A cold daily bath, on arising, is 
very beneficial for those who can stand it. But many can 
not endure this rigid and frigid treatment, and furthermore, 
many have not the luxury of a private bathtub. In these 
cases. a cold pack or a cold douche (applied for about one 
minute at the outset and gradually increasing the duration) 
followed by vigorous friction, can be substituted with benefit. 
A towel dipped in cold water, held by the patient over the 
shoulder and squeezed out, or having this performed by an- 
other person, produces all the benefits of a spinal douche. <A 
warm bath before retiring will allay restlessness and benefit 
insomnia. Almost all neurasthenics are constipated. These 
patients must be instructed how to form a proper habit so 
that the bowels will move without medication. They should 
be advised to go to stool every morning, just after arising. 
A glass of cold water on an empty stomach aids peristalsis. 
They should go to stool whether they have any inclination to 
move their bowels or not and remain ten, fifteen or even 
twenty minutes until there is a movement. 

Diet is an important question with these patients. Tea, 
coffee and alcoholic drinks must be eliminated, as they tend 
to increase the nervousness of the patient. Tobacco must be 
restricted for the same reason. No specific diet can be men- 
tioned, but each individual case must be treated along individ- 
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Jour. A. M. A. 
JuLty 24, 1909 


ual lines. As a general rule, the patients need nourishing 
foods to build them up. Fried foods should be avoided as they 
tend to upset the stomach and to cause constipation. Fruits 
that leave large residues may be allowed on account of their 
laxative effect. The medicinal treatment consists mainly of 
sedatives and tonics. The following formula Keller finds very 
effective in allaying the nervousness, sleeplessness, headache, 


ete. 2 

R. gm. or ¢.c. 
POtAsSIUM MIOGIEs) 66 sid bs Ssh Sede Saad >. (33 gr.v 
Potassium bromidi, 66 gr. X 
AMMOGN PLOMIAI,. BBs. < 546666 esis ewes |26 gr. lv 
Sodii bicarbonatis ........... ree at ere tent le tee m. vi 
Tincture nucis vomice a cnet Re amt 52 m. Viii 
Tincture gentiani co.. Ne te Re ad. 3ii 
Aque destillat., Qo Be. ; puna a ataeta fo 8 


When this combination fails it is then advisable to give, 
A pill made of 1 grain 
each of quinin valerate, zine valerate, and ammonium valerate 
will allay nervous symptoms. When the patient’s bowels are 
regular, the nervousness abated, the headache and_ sleepless- 


in addition, some form of valerian. 


ness gone, it is then proper to begin tonic treatment, which 
must be kept up for eight or ten weeks or longer if neces- 
sary. Arsenic in the form of Fowler’s solution or in tablets 
containing arsenous acid probably produces the best results. 
Strychnin (or nux vomica), quinin and iron may be added, 
each separately or in combination. 


Lancet-Clinic, Cincinnati 
July 3 


17 Ball's Operation in the Treatment of Pruritus Ani; Report 
of Case in which Necrosis of the Flap Occurred. L. J. 
Krouse, Cincinnati, Ohio. 

1S Surgical Aspect of Goiter. H. O. Walker, Detroit, Mich. 

1% Acute Mastoiditis: History, Symptoms and Surgical Treat- 

ment. W. Thrasher, Cincinnati, Ohio. 

20 Modern Treatment of Esophageal Stricture. R. H. Johnston, 
Baltimore. 





The Northwestern Lancet, Minneapolis 
June 15 
21 A Trip Abroad. T. Schott and B. Nauheim. W. A. Jones, 
Minneapolis. 
22. Conservatism in Traumatic Surgery. W. Courtney, Brainerd, 
Minn. 
Diverticula of the Esophagus; Report of Six Cases. H, S. 
Plummer, Rochester, Minn. 
24 Appendicitis as a Complication of Pregnancy and the Puer- 
peral State. L. C. Weeks, Detroit, Minn. 


Kentucky Medical Journal, Bowling Green 
Tune 


25 Diphtheritic Cast of Larynx. I. Lederman, Louisville. 

26 Prevention of Diphtheria. G. B. Jenkins, Louisville. 

27 Diagnosis and Treatment of Diphtheria. CC. G. Hoffman, 
Louisville. 

28 Complications and Sequele of Diphtheria. F. H. Johanboeke, 
Louisville. 

29 Intubation. L. Kahn, Louisville. 

30 An Obstetrical Case. E. Speidel, Louisville. 


Woman’s Medical Journal, Toledo, 0. 


June 


31 Résumé of the Various Preparations used in Tuberculin Tests. 
Ek. S. L’Esperance, New York. 


32 Neurasthenia. <A. Martine, Utica, N. Y. 

33 Rupture of the Uterus. <A. Bonner, Brooklyn, N. Y. 

34. Teaching of Hygiene in America. H. C. Putnam, Providence. 
RI 

° 


35 Treatment of Chronic Intestinal Autointoxication. F. Forch- 
heimer, Cincinnati, Ohio. 

36 *The von Pirquet Tuberculin Reaction in 154 Children in an 

Orphanage. M. Michael, Chicago. 

36. Cutaneous Tuberculin Reaction.—One hundred and fifty- 
four children, in an orphanage, ranging in age from 6 to 15 
years were tested by Michael for the von Pirquet tuberculin 
reaction, The reaction varied somewhat in intensity. In 
some instances the vaccinal lesion was not more than one- 
eighth of an inch in diameter, of a pale color, and with little 
swelling; in others it was larger, and bright red, and sur- 
rounded by considerable tumefaction. Of the 46 children 
showing a positive reaction, 3 were 6 years; 4 were 7 years; 
6 were 9 years; 6 were 10 years; 5 were 11 years; 4 were 12 
years; 8 were 13 years; 7 were 14 years; 3 were 15 years. 
The family history is of interest. In 53 of the children either 
one parent had died of tuberculosis or was suffering from the 
disease at the time the test was made. ‘The reaction was 
positive in 25 of these 53 cases. 





ce 


ay 








bal 
eA 
Be 
Pal 


oe 


Bete 





















VoLuME LIII 
NUMBER 4 








Archives of Pediatrics, New York 





f, June 
37 Inspiratory Stridor and Dyspnea in Infants. A. D. Blackade 
and H. S. Muckleston, Montreal. 
838 *Still’s Disease. D. Hingston, Montreal. 
39 *Diagnostic Value of Lumbar Puncture in Acute Tuberculous 


Meningitis of Children. FEF, E. Sondern, New York. 

40 Relative Frequency of Abdominal Tuberculosis in Children in 
Great Britain and in the United States. D. Bovaird, Jr., 
New York. 

41 *Bacterial Content of Whey. O. M. Schloss, New 

42 Sleep Sweats in Chronic Pharyngeal Stenosis. J. 
St. Louis. 


York. 
R. Clemens, 


13 Diabetes in a Boy of Ten. H. Heiman, New York. 

44 Fatal Vomiting (Recurrent Type) in a Child. E. C. Jones, 
Philadelphia. 

$5 Tuberculous Adenitis of Bronchial Lymph Glands, Probably 
Causing Intermittent Atelectasis. R. L. Pitfield, Phila- 
del phia. 

iG Acute Dilatation of the Stomach in Infancy. W. P. Lueas, 


Boston. 

38. Still’s Disease.—Hingston reports two cases of so-called 
Still’s disease, a chronic progressive enlargement of the joints 
associated with general enlargement of the glands, chiefly the 
supratrochlear and those of the axilla and neck, and enlarge- 
ment of the spleen. 
movements produced 
marked in the other. 


Fresh air, arsenic, massage and passive 


prompt results—slight in one case, 


39. Abstracted in THE JoURNAL, Nov. 7, 1908, p. 1627. 

41. Bacterial Content of Whey.—NSchloss’ experiments show 
that in the rennin coagulation of milk many of the bacteria 
ive included in the clot and that the whey contains far fewer 
bacteria than the corresponding milk. 


Colorado Medicine, Denver 


June 
« {7 Laryngeal Fissure for Intrinsic Laryngeal Carcinoma. F. L. 
Dennis, Colorado Springs. 
1S Idiopathic Inequality of the Pupils of the Eyes. E. T. Boyd, 


Leadville. 
19 Case of Pemphigus of the Conjunctiva. W. C. 
50 Congenital Cavernous Telangiectasis. L. A. 
Army. 
51 The Trained Nurse. E. 


Bane, Denver. 
LaGarde, U. S. 


Stuver, Fort Collins. 


Surgery, Gynecology and Obstetrics, Chicago 
June 

52 Points in Connection 
Manchester, Eng. 

3  Infiuence of Corsets and High-heeled Shoes on the Symptoms 
of Pelvic and Static Disorders. E. Reynolds and R. W, 
Lovett, Boston. 

54 *Prevention of Adhesions in 
ster, Chicago. 

55 =©69Significance of 
: 


. 


with Gastric Surgery. E. 8S. Bishop, 


Abdominal Surgery. J. C. Web- 
Peritoneal 
Byford, Chicago. 
56 *Local Anesthesia. L. L. McArthur. Chicago. 
57 Radical Treatment of Deformity Following an 
of the Lower Epiphysis of the Tibia. H. 0. 
land, Ohio. 
& 58 Pathologic Relationships of Exophthalmic and Simple Goiter. 
® L. B. Wilson, Rochester, Minn. 
5 59 *Operative Treatment of Hyperthyroidism. C. H. 
ester, Minn. 
60 *Thyroid Gland and Vascular Surgery. <A 
61 The Thyroid and Parathyroids. J. 
62 *Frequency, Etiology, and Practical 
tions of the Pelvic Outlet. J. 
63 *New Device and Method for 
Miller, Providence, R. I. 
64 The Adhesive Corset as a 
berger, Chicago. 


Adhesions Following Operations. 


Old Fracture 
Feiss, Cleve- 


Mayo, Roch- 


Carrell, New York. 
IP. McKelvy, Pittsburg. 
Significance of Contrac- 
W. Williams, Baltimore. 
Administering Ether. <A. H. 
Surgical 


Dressing. C, F. Wein- 


65 Examining the Gall Bladder through a Vaginal Incision. 
W. B. Reid, Rome, N. Y 


66 Suppurating Fibroids Following Delivery. KE. A. Hall, Van- 
couver, B. C. 
67 Preparatory and 


After-Treatment of Celiotomy Cases. S. E. 
Tracy, 


Philadelphia. 
54. Prevention of Adhesions in Abdominal Surgery.—FEx- 
perimentally, adhesions of the peritoneum of dogs may be 
Fi produced by undue exposure to dry air, cold air, mechanical 
B 





trauma, and cultures of micro-organisms. Therefore, 
Webster, in operating on the human subject, these factors 
should be avoided. Theoretically, the most suitable atmos- 
phere is one that is very moist and of the temperature of the 
: peritoneum. Practically this is never found, because operat- 
: ing staffs dislike to work under such conditions. An atmos- 
% phere charged with moisture at a temperature of 90° F. is 
perhaps the limit of endurance for prolonged surgical work. 
Defects in atmospheric conditions may be to a great extent 
a made good by the avoidance of unnecessary exposure of 
4 viscera, protection of everything save the immediate area of 
operation with gauze pads soaked in hot normal saline solu- 
tion. In order to reduce trauma of the peritoneum to a min- 
imum, sponging should be employed as little as possible and 


Sayvs 
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all manipulations should be carried out with great gentleness. 
The injudicious use of retractors is likewise to be 
Self-retaining instruments are better than those 
constantly being manipulated by an assistant. In removing 
tissues or separating adhesions, raw areas should not be left 
exposed when it is possible to bury them under peritoneum. 


deprecated. 


which are 


56. Local Anesthesia.—McArthur reviews the present status 
of local anesthesia and urges that the surgical profession give 
this subject more attention than it has received at their hands 
in the hope that observations by many men will eventually 
lead to a definite and precise knowledge on which practical 


conclusions may be based. 


59. Operative Treatment of Hyperthyroidism. Thy 
treatment of hyperthyroidism must embody methods ot 
ducing the the 
blood supply in the gland, or a 
of the gland is at present the accepted method of sm 
treatment. In choosing a method to fit the 
the 
is not justifiable, the ligation of the sup 
thyroid arteries and veins on both sides seems to bring 
a rapid cure. This 


secretion of gland. The reduction of 


removal of a varying quanti 
Con liti mn in 

patients seen in the early 
thyroidectomy 


stage of disease, in wl 


method is also tree from. tli possi 
risks of hypothyroidism from removal of the gland. | 
successful in most instances and can be followed late 
moval of a portion of the gland, if a recurrence of the sy1 


toms should make it necessary. In about two-thirds 
cases seen Iy the surgeon, the operation for the remova 
the larger lobe and isthmus can be undertaken without undu 


risk. In at least one-fourth of 
extreme from the continued 
that the ligation of the 
Woltler, is advisable, at 


the cases the is so 


condition 


toxie condition or from acute 


acerbation, advocated by 
a preliminary procedure In 
a few such cases the results are astonishing. There is a relief 


vessels, as 


least as 


from all symptoms and an increase within a few months, and 
should thy roidectomy be then undertaken it will be don 


much less risk than the former procedure of ligation : 
operations Mayo designates the graduated operations for 
hypothyroidism. 

Some patients are in such ertremis that preliminary treat 
ment by heart tonics, diuretics, x-ray applications, and 
solute rest is necessary before even the resort to ligation 
the vessels is advisable. Patients who have develop 
symptoms of thyroidism on a previously existing goiter a 
usually fair risks for thyroidectomy. The condition desi: 
nated as unilateral exophthalmic goiter is also readily treated 
by enucleation of the offending encapsulated adenoma. My. 


edema or hypothyroidism as a terminal stage of hyperthyvro 
ism may be treated by the the gland to the dis 
credit of surgery, when the gland is already lacking in se¢ 
tion. 

60. Thyroid Gland and Vascular 


of hypothy roidism and athyvroidism 


removal of 


Surgery.— The treatment 


by transplantation 


thyroid is regarded by Carrel as being more immediate! 
promising of practical results than any other form reat 


ment. 
The actual problem is to render it ordinarily successtul. S 


The feasibility of the operation has been demonstrated 


cess in transplantation depends on two factors, biologic and 


ps! td 
surgical. We are still ignorant of the biologie factors of su 


cess and failure in transplantation of tissues between animals 


of the same species. It is certain that, at least in some 
cases, the gland adapts itself to its new owner, does not 
undergo any marked histologic changes, and functionates 
normally. But we do know how frequent are the cases in 
which the new tissue and its host will have a pernicious in 
fluence on each other. The surgical factors can probably b 
controlled. The operation is very much simpler than thi 
transplantation with anastomoses of the vessels. However. if 
it is found that it can not be frequently successful, the trans 


plantation of large pieces of thyroid, with union of their ves 
sels to the vessels of the patient must be attempted. In this 
indirect manner vascular surgery may improve thie 
the treatment of hypothyroidism and athyroidism. 
62. Contraction of the Pelvic Outlet.—Williams claims that 
funnel-shaped pelves frequently rise to more or less 
serious dystocia, are an important factor in the causation 
deep perineal tears, and occasionally convert 


results of 


give 


what promi 





524 


to be easy low forceps deliveries into most difficult and dan- 
Typical funnel pelves, in which the usual 
external measurements as well as those of the superior strait 
are normal, while the distance between the ischial tuberosities 
6.92 per 
consecutive pregnant women, and occurred with equal 
hoth the and black Generally con- 
tracted funnel pelves, in which shortening of the usual ex- 
the diameters of the 
distance of 8 less 


gerous operations. 


less, were observed in cent. of 


measures 5 
1.200 


em., or 


frequency in white race, 


ternal measurements as well as. of 


superior strait is associated with a cm. or 
between the ischial tuberosities, occurred in 1.19 per cent of 
the 1.91 per cent. of the colored women, being 4 


times more frequent in the latter. 


white and 
Typical funnel pelvis con- 
stituted 55.7 per cent. of all cases of pelvic deformity in white, 
as compared with 17.8 per cent. in colored women, and there- 
fore are of especial practical importance in the former. 

While a shortening of the transverse diameter of the outlet 
to ss 


em., or less, indicates the existence of a funnel pelvis, it 


should be regarded merely as a danger signal; as the pos- 


sibility of dystocia will depend on the relation between its 
length and that of the posterior sagittal diameter. The 
latter is the distance from the center of the former to the 


tip of the sacrum, and must increase in length as the trans- 


verse diameter becomes shortened. Typical funnel pelves are 


apparently due to the presence of six vertebrae in the sacrum 
i] ] 


so-called high assimilation, which so changes the relations 


at the sacroiliac joints as to permit the lower portions of the 
hones to approach one another. 


innominate In the generally 


contracted type, the outlet contraction probably represents 
only an exaggeration of the faulty development which char- 
iterizes the entire pelvis. 

In view of the frequent occurrences of funnel pelves, pal 
pation of the pubic arch should form an integral part of the 
examination of every pregnant woman. Whenever it appears 
to be narrowed the distance between the tubera ischii should 
be measured, and when it is 8 em., or less, the length of the 
anterior and posterior sagittal diameters should also be de- 


tewnined. Only by so doing can one avoid being occasionally 


placed in the unenviable predicament of being obliged to resort 
to a serious obstetric operation after having assured the 
patient that her pelvis was normal. Fortunately, the great 
majority of labors complicated by funnel pelves end spon- 
taneously In the lesser degrees of contraction low forceps 
may give satisfactory results, while in the more pronounced 


cases the operation of choice is Cesarean section at the end of 


pregnancy, or pubiotomy after the head has reached the pelvic 


floor 
Miller 


describes 


63. New Device for Administering Ether. 


his method of administering ether as he has employed it with 
entire success in over 6,000 cases. The apparatus is very 
simple. It consists of: 1, an open cone; 2, a ring of sheet 
aluminum; 3, a handkerchief and diaphragm of gauze. The 


cone is made 


from three sheets of new spapers, folded to form 


a flat strip six inches wide. This strip is folded on itself to 


form a funnel which, when flattened out, has a breadth of 
six inches. This funnel is covered with a towel. The ring is 
made from a strip of 28-1000 sheet aluminum, two inches 
wide and fifteen inches long. This strip is bent to form a ring 
which is adjustable in size. The ring may be made of brass 
and silver plated. The handkerchief is a piece of No. 1 sur- 


gical gauze, three feet by eighteen inches. The diaphragm is 
ight layers of the gauze, four’ by six 
inches. To administer ether by this method, which is styled 
the “handkerchief method,” the cone is prepared as follows: 
Place the Adjust the 
aluminum to a size a little smaller than the inside of the 


composed ot e same 


diaphragm over one end of the cone. 


rng 


cone. Place the ring over the diaphragm and push it inside 
the cone, carrying the diaphragm to the full depth of the 
ring. Pull the ring open as far as possible, fixing the dta- 


phragm in the cone. At one end of the cone there now is a 
chamber. its sides formed of the thin sheet of aluminum, its 
floor formed of eight layers of gauze, and its roof free. The 
root of this chamber is the distal end of the cone. 

Fit the proximal end of the cone closely to the patient’s 
face. Moisten the gauze handkerchief with a few drams of 
ether. Beginning with one corner introduce the handkerchief 


gradually inte the chamber. 


Thus the patient becomes very 
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slowly accustomed to the ether vapor. Pour ether slowly on 
the gauze handkerchief in the chamber until the patient is 
completely etherized. Do not remove the cone from the face 
until the anesthesia is complete. If this procedure is carried 
out slowly, there is no coughing, choking, or feeling of suffo- 
cation. The supply of air necessary for respiration is not in- 
terfered with, and the amount of ether vapor inspired is im- 
perceptibly increased. During the operation, ether is added 
constantly, drop by drop, or is poured on the handkerchief 
frequently in small quantities, at the distal end of the cone, or 
through the proximal end, on removing the cone momentarily 
from the patient’s face. The handkerchief is frequently taken 
from its chamber and shaken out. In this way the evaporat- 
ing surface is kept free and the amount of ether remaining 
on the handkerchief is frequently noted. 


Alabama Medical Journal, Birmingham 
June 


68 Etiology of Typhoid Fever. H. Johnston, Birmingham. 

69 Cholecystitis as a Complication and Sequel of Typhoid Fever. 
KE. M. Prince, Birmingham. 

70 Typhoid Fever—Its Pathology and Treatment. G. 


Dock, New 
Orleans. 


71 Acute General Miliary Tuberculosis. E, V. Caldwell, Bes- 
semer, Ala. 
72 Analysis of Fifty Operative Cases of Appendicitis. W. M. 


Jordan, Birmingham, Ala. 
Home Treatment of Tuberculosis. W. C. 
la. 


Gewin, Birmingham, 


Laryngoscope, St. Louis 
July 


74 *Why a Peripheral Tone Analysis is Necessary to Explain the 
Vhenomena of Tone Perception. G. E. Shambaugh, Chicago. 


Transmutation of the Epithelium of the Tonsil into Connee- 

tive Tissue Cells. J. Wright, New York. 

76 Bronchoscopy and Esophagoscopy. E. F. Ingals, Chicago. 

77 Id. T. H. Halsted, Syracuse. 

78 New Electric Pharyngoscope. H. Hays, New York. 

7% Vharyngoscopic Studies. P.° Fridenberg, New York. 

SO Cerebral and Epidural Abscesses of Otitic Origin. G. T. Ross, 
Montreal. 

81 *Black Hairy Tongue—Hyperkeratosis Lingue. Il. Arrow- 
smith, Brooklyn. 


74. Phenomena of Tone Perception.—Shambaugh believes 
that the telephone theory of central tone analysis is not only 
but is entirely lacking in support, and 
that the theory of peripheral tone analysis in the cochlea is 
indispensable for the following reasons: 


untenable, scientific 
1. The elaboration of 
structures in the cochlea all point to the conclusion that a 
peripheral specialization, that is, a peripheral tone analysis, is 
located here. 2. 

sense organs points toward peripheral specialization of fune- 
This is as true of the 
3. The secondary phe- 


A comparative physiologic study of special 


tion in all of the special sense organs. 
ear as it is of the other special organs. 
nomena of tone perception are plausibly accounted for only on 
the hypothesis of a peripheral tone analysis in the cochlea. 4. 
The peculiarities in tone perception that occur in connection 
with pathologic changes in the labyrinth, such as tone islands, 
or defects in the midst of the tone scale, and the phenomena 
of diplacusis, as well as the occurrence of peculiar types of 
tinnitus aurium argue in favor of a peripheral rather than a 
central tone 5. The production of circumscribed 
areas of degeneration in the organ of Corti as the result of ex- 
posure to long-continued overstimulation by intense tones of a 
certain pitch amounts to a practical demonstration of the 
existence of peripheral analysis. 


analysis. 


81. Black Hairy Tongue.—Arrowsmith places on record an 
instance of this rare and curious lesion occurring in his own 
person. He was led to look at his own tongue by the per- 
sistent sensation, which had lasted for several days, of having 
a tooth-brush bristle, a mustache hair, or some similar sub- 
stance in contact with its upper surface. This irritation im- 
pelled him to scrape it with his upper teeth and expectorate 
frequently, in the effort to dislodge the supposed foreign 
material. 

There was at no time the slightest pain or tenderness. Two- 
thirds of the distance from the tip to the circumvalate 
papille, on the left side, was an area, ovoid in form, measur- 
ing about three-quarters by one-half an inch, slightly elevated 
and of a dark brown color. The surface of the tongue was 
otherwise entirely clean and normal in appearance. On strok- 
ing this area with a probe, the papillae were raised into a sort 
of crest such as is seen on the fur of a soft-haired animal 
after immersion. Some of the papille were at least three- 
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eighths of an inch in length. A number were cut off, en masse, 
with scissors, and submitted to examination. The microscop- 
ist reported that the process corresponded to a hyperkeratosis. 
In about ten days the trouble entirely disappeared and has 
since given no indication of any tendency to recur. No treat- 
was instituted. The personal history was absolutely 
negative, except so far as tobacco was concerned. 
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Vermont Medical Monthly, Burlington 
June 
82 Diagnosis and Treatment of 
S. Reyno'ds, New York. 
> Chronic Prostatitis. W. W. 
{ Lesser Known 
lington. 


Journal of Ophthalmology and Oto-Laryngology, Chicago 


June 


Initial (Specific) Lesions. W. 
S! Townsend, Rutland. 
s Properties of the Blood. bh. H, 


Stone, Bur- 


§5 Arteriosclerosis in Relation to Ocular Lesions. W. H 
Washington, D. C 

86 Congenital Fibroma 
Mann, Chicago. 

87 Sources of Error in 
Andrews, Chicago. 


American Medicine, New York 
June 


Action of Diuretics and 
Porter, New York. 


. Wilmer, 


of the Cornea—Report of a Case. W. A. 


Functional Tests of 


Hearing. <A. H. 


SS The Physiologic 


Value. W. H. 


Their Comparative 


8 Conditions of Mal-Alignment of the Cervical Vertebre : Their 
Ocular Significance. M. EK. Bates, Denver. 

OO Vaccine Therapy. W. H. Woglom, Brooklyn, N. Y. 

ol *The Fetal Circulation. A. G. Pohlman, Bloomington, Ind. 

92 FEaraches, Their Causes and Treatment. HH. Jarecky, New 
York, 


3 Differential Diagnosis Between Gastric Ulcer and Cholelith- 
iasis. HH. Weinstein, New York. 
94 Vaginal Hysterectomy Followed by 


Delayed 
Operation: Death. H. Crutcher, 


Appendicitis : 
Roswell, N. M. 


; 95> *The Modern Corset. G. M. Niles, Atlanta, Ga. 
91. Fetal Circulation.—Pohlman believes that he has estab- 
ished the correctness of the Galen-Harvey theory of the fetal 
irculation, that the foramen ovale affords communication 
‘ between the auricles and that mixed blood passes from the 


right into the left auricle. The theory of Galen-Harvey states 
that all the the fetus blood, and 
is a good working theory for normal as well as abnormal 
Pohlman with Munro of 
Boston, who has been advocating the possibility of ligating 
the ductus anatomist, he believes that 
with the recent advances in chest surgery, there is no reason 


arteries in contain mixed 


sides 


conditions in development. 
arteriosus. As an 


why the operation may not be done successfully, provided, of 
that the failure in the ductus is 
to some primary defect in the lung circulation itself. 

95. The Modern Corset.—Niles 


straight front corset, which, when properly 


course, closure of 


not due 


modern 
tends 1.0 


commends the 
fitted, 
support and keep in place the abdominal organs, 


Pennsylvania Medical Journal, Athens 
June 


96 Evolution of Medicine Since 1848. A. EF. Fretz, Sellersville. 
97 Treatment of Tuberculosis in Rural Districts. W. H. Brown, 
Richlandtown. 

98 Tuberculous Phthisis ; 

Dutton, Pittsburg. 
99 The Tuberculosis Dispensary System of the Pennsylvania De 
partment of Health: Sketch of its Organization and Meth- 
ods. T. A. Stites, Harrisburg. 
Factors in the Operative Treatment of Pulmonary Tubercu- 
losis. 4 *. Babeock, Philadelphia. 
101 *Roentgen-Ray Diagnosis of Tuberculous Joint 
Young, Philadelphia. 
: 102 *Compound Comminuted Fracture of the Tibia. W. H. 
3 Carbondale. 
a 103 *Fracture of Pelvis with Special Relations to Urethral 
A. G. Fell, Wilkes-Barre. 
104 *Indicanuria.” C. Rea, York, Pa. 
; 105 *New Method for the Quantitative Estimation of Albumin in 
Urine. E. H. Goodman, Philadelphia. 


Is Second Recovery Possible? W, F. 


1O0o 


Disease. J. K. 





Lowry, 





Injury. 





106 Difficulties in the Diagnosis of Scarlet Fever. J. F, Scham- 
berg, Philadelphia. 

107 Treatment of Scarlet Fever. F. L. Van Sickle. Olyphant. 

108 Color Photography by the Lumiére Process, with Stereopticon 
Demonstrations of Slides, Showing the Surgical Significance 
and Advantages. C, B. Longenecker, Philadelphia. 

109 *Mechanical Treatment of Visceral Ptosis and a New Method 


of Applying a Bandage. J. T. Rugh, Philadelphia. 
110 *An Ophthalmologic Phase of the Dangers of Consanguineous 
Marriages. W. C. Posey and A. C. Sautter, Philadelphia. 
4 101, 102, 103, 104. Abstracted in Tne 
1908, p. 1542. 
105. Published in Tue JourNAL, Dec. 12, 1908, p, 2055. 
109. Abstracted in THE JoURNAL, Oct. 10, 1908, p. 1270. 
110. Abstracted in Tne JOURNAL, Oct. 17, 1908, p. 1356. 
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I¥ew York State Journal of Medicine, New York 


June 

112 *Blood Transfusion as a Therapeutic Measure. W. F. Campbell, 
Brooklyn. 

113 Certain Phases of Acute Anemia G. W. Crile, Cleveland, O 

114 *Treatment of Cerebrcspinal Meningitis by the Serum of 
Flexner and Jobling. L,. E. Holt, New York 

115 *Congenital Abnormalities of Cervical or Spinal Origin N 
Jacobson, Syracuse. 

116 *Scleroderma, with Special Consideration of the Eosinophilia 


. S: E. Ward and E. Corning, Albany. 
117 *Baths and Exercises in the Treatment of Abnormal Ter 
the Hleart and Blood Vessels. L. F 


Bishop, New Yor] 


118 *Searlatina. HW. A. Fairbairn. Brooklyn 

11% *Glandular Fever. W. B. Garlock, Little Falls, N. ¥ 

120 Ocular Signs of Cardiovascular Diseas¢ A. J. Bedell, Albany 
112, 115, 116, 117. Abstracted in THe JourRNAL. Fi 0), 


1909, pp. 654, 665, 656. 
114, 118, 119. Abstracted in 
p. 496, 


THe JOURNAL, Feb, 6, 1909, 


Ophthalmic Record, Chicago 
June 


121 Exophoria: 


Symptoms, Significance 
kinson, 


Washington, ID. € 


and Treatment oO. W 









122 Some European Eye Clinics and their Clinical Opport 
Vienna, London, Utrecht and Paris (concluded) 2 8 
witz, Chicago. 
125 Staphylococcus Vaccination in Vhlyctenular’ Diseas iI 
(rradle, Chicago. 
124 Diagnosis of Syphilitic Eye Lesions by Means of 
cheta pallida and the Serum Reaction of Wasse1 
C. Corbus and F. G. Harris, Chicago 
125 Meningococcus Conjunctivitis. S. H. McKee, M 
Maryland Medical Journal, Baltimore 
June 
126 =Prevention of Typhoid Feve1 C. W. G. Rohrer, B 
27 Oribasius .Etius: Alexander of Tralles: Paulus J2genita 3 8 
M. Cohen, Baltimore. 
July 
128 Sanitation on the Isthmus A. K. Bond, Baltimor 
129 Some Vhases of Family Psychoses. J. G. Fitzgerald, Boston 
130 Rhazes (925-1045 A. D.). HH. M. Cohen, Baltimore 
131 Ideals of Health in Town and Country C. O'Donovan, Ba 
timore 
Southern Medical Journal, Nashville, Tenn. 
June 
132 Diseases of the Colon Due to Extraintes ul C% 
ially Membranous Colitis A. B. Cooke, Na 
135 *The Basting Suture in Gastroenterostom: J \\ 
Greensboro, Se iv 
134 Carbolie Gangrene of Thumb Following Ini 0 f ( 
of Synovial Ganglion I. DeWitt, Nash 
13 Visceroptosis : A Historical Review R. C. Bryan, R 
13 Causes of Peritonitis G. S. Foster, Manchester, N. 1H 
137 *Abdominal Aneurism Treated by Wiring. M. W 5, R l 
138 *Status of Certain Postoperatiy Procedures A) 
Prominent American Surgeons It. PL Cole, Me 


133. Basting Suture in Gastroenterostomy.— It 


Long that a basting suture applied around th ircumfte 
of the incision in both stomach and jejunum, 
and muscularis were incised, but before trim: 
mucosa, would hold the mucosa snugly against the n 
and thus prevent prolapse of the mucosa, ther f 
the introduction of the through-and-throueh sut eS \ 
curved, round needle, carrving fine chromicizs 
tered very near the margin of the cut serosa, 
all the coats of the bowel. ming out in reve | 
needle is again entered, this time a short distane 
point of exit, and again sweeps through all of th its 
ing the mucosa securely against the outer laye 
noted that while the suture shows a loop on both the ite! 
and inner surface, that on the serosa represents an interrupted 
suture, while every line of the mucosa is embraced in 1 
ture. In this manner the basting suture holds the mu 
place and prevents most effectually any hemorrhage fror 
cut edges. 
137. Abstracted in Tuk Journar, Jan. 16. 1909 


— 


38. Status of Certain Postoperative Procedures. sum 


marizes the views of 50 leading American sures 


value of certain postoperative procedures. The popu 
Fowler’s position is definitely shown in its employment b 2 
per cent. of these 50 surgeons. The use of proctolysis 

per cent. shows its universal acceptance as a therapeut 

in the postoperative treatment of infected pelvic condi 


92 per cent. of these surgeons use proctolysis in conjuncti 
with Fowler’s position. There is undoubtedly a marked van 
ance of opinion as to the employment of stimulative drugs in 


the treatment of postoperative shock, and a growing te! 
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to physiologie rather than drug therapy. The fact that 70 
per cent. of these surgeons prefer vaginal drainage in infected 
pelvic cases gives the preponderance of opinion in favor of this 
procedure in the postoperative treatment of infected pelvic 
cases, 
Detroit Medical Journal 
June 

139 Value of the Mixed Toxins in Inoperable Sarcoma: Based on 

a Study of Cases Treated During the Past Sixteen Years. 

W. B. Coley, New York 


140 Foreign jody Cystitis; Report of Cases, G. E. Potter, De- 
trot 


California State Journal of Medicine, San Francisco 


June 
141 Antisepsis and Asepsis in Surgery. W. AV. Beckett, Los 
Angeles 
142 Amebic Dvsentery. J. D. Long, U. S. Public Health and 
Marine-Hospital Service 
143 Latent Tuberculosis: Its Symptoms, Treatment and Prog- 


nosis M. Rothschild, San Francisco. 
144. Dosimetric Method of Anesthesia by Inhalation. C. R. Krone, 
Oakland, Cal 
145 Osteoarthritis. S. J. HWunkin, San Francisco. 
146 <Adactylia Involving Both Hands and Left Foot with Right 


Amelus I IP. Gray, San Francisco. 
147 *Differential Diagnosis Tuberculous Meningitis. G E. 
bright, San Francisco 


148 *Rrain Tumor. C. Bush, San Francisco. 

149 Tuberculosis of the Kidneys W. KF. Cheney, San Francisco. 

150) Somnambulism Relieved by Hypnotic Suggestion G. H. Rich 
ardson, San Francisco 

151 *Reminiscences of Ten Years as Commissioner of Health in 
Chicago, and Suggestions for the Future. A. R. Reynolds, 
Chik ro 

152) Backache C. M. Cocper, San Francisco. 





147. Tuberculous Meningitis.—The diagnostic points which in 
Ebright’s opinion are too frequently overlooked in the perform- 


ince of lumbar puncture in tuberculous meningitis are the fol 


lowing: 1. The intraspinal pressure is high in the irritative 
stages. Its measurement should be made with a mercury 
manometer, in view of the inaccuracy of other methods. 2. 
The fluid is usually clear or slightly turbid, and may present 


coagulum on standing several hours. This coag- 

characteristic. 3. The albumin content is high. 
It may even be 0.7 per cent., and is usually about 0.2 per cent. 
t+. As in all meningitides, Fehling’s reagent is apt not to be 
reduced. 5. Tubercle bacilli can be found in from 30 to 50 
of the cases and aiways after death in the spinal 
fluid. 6. Lymphoecytosis is usually present in the fluid, except 
in the later stages, when polynuclear cells may predominate, 


possibly on account of a mixed infection, though more likely 
because that protective function represented by the multipli- 
cation of the lymphocytes in tuberculosis and tubereulin reac- 
tions has been overcome and lost. 


148. Brain Tumor.—An interesting case of brain tumor is 
reported by Bush, occurring in a man aged 24, as the result 
injury. While engaged in pulling a truck, his arms 


were violently twisted. He immediately noticed a faintness 
and numbness in the right side of the face, followed by an 
occasional twitching of that side. The next day on attempt- 


lift a weig 


ing to ‘ ht he had another fainting seizure; his face 
pulled to the right again, and he had some clonic convulsions 
if the facial muscles. His right arm also curled up, with a 
flexing of the fingers and wrist and there was a numbness of 
he arm extending to the shoulder. Since that time the at- 
acks have occurred every eight or ten days, the arm and 
finally the leg becoming progressively weaker. Some light 
epileptiform attacks in the leg developed ten days after the 
injury. There was some difficulty in pronouncing words. 


There was occasional headache, but no vomiting, before his 


entry to the hospital. The man walked with a slightly hemi- 
plegic limp on the right side, and the right side of his face 
seemed to be slightly paretic. The muscular movements of 
the right arm and leg were also weaker, than on the left side, 
the reflexes were increased, except the right epigastric, which 
was decreased. The most striking feature at this time was 
the complete astereognosis, the man being unable to recognize 
the nature of any body placed in his right hand. At this time 
there was no atrophy of the muscles of the right side of the 
body. The main motor disturbance was in the right arm, the 
muscles of the leg being slightly involved. There was no 
Babinski reflex and no clonus. Examinations of the chest, 
aubdomen, urine and blood were negative. Even at this time 
there were slight disturbances in sensation of the right fore- 
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arm and hand, patient being unable accurately to localize. pin- 
pricks, and there being a definite hypalgesia on the dorsum of 
the right hand. No disturbance of temperature sensations. 
The symptoms steadily progressed, until two months later 
his whole right side was almost completely paralyzed, paraly- 
sis being of the spastic type. The man could walk only by 
following the wall about to his right and supporting himself 
by it. The reflexes were greatly increased, there being a 
Babinski reflex, ankle and knee clonus, while the epigastric re- 
flex on the right was abolished. The left side of the body re- 
mained practically normal. The muscles had begun to waste 
on the right side. The astereognosis was absolute. The other 
sensory disturbances were more marked than before. Sweat- 
ing on the right side was constant, and muscular twitching 
on the same side developed. At this time examination of the 
eve grounds disclosed a bilateral optic neuritis, becoming pro- 
gressively worse from the first examination, a month after 
admittance, until on the day before operation a choked dise 
was present. At this time the left pupil was larger than the 
right, and the extent of the optic neuritis was greater on the 
left side than on the right. There was difficulty in getting 
food out of the right cheek. Percussion of the skull gave an 
apparently higher pitched note on the left side. The question 
of diagnosis lay between a functional or hysterical condition 
and an organic lesion involving, to all appearances, the left 
motor cortex. A few days preceding operation the rapid in- 
crease of the choked disc, accompanied by occasional vomiting, 
and the accentuation of the paralysis pointed strongly to the 
presence of a real lesion. A decompression operation was 
done and disclosed a mass under the precentral and postcen- 
tral convolutions. Following this the man’s condition improved 
remarkably except the astereognosis, which remained un- 
changed. Gradually, however, with the increase of the brain 
hernia, the old symptoms recurred. At a second operation a 
cyst was found in the region occupied by the mass, was evac- 
uated, and improvement followed. Repeated evacuations were 
always followed by an improvement in the patient’s condition. 
A slight paralysis and spastic gait are the only evidence of the 
disease now present. 

151. This article appeared in the Chicago Medical Recorder, 
Mav, 1909, and was abstracted in THe JOURNAL, June 19, 1909, 
p. 2024. 

Journal Arkansas Medical Society, Little Rock 
June 
153 Duty of Imparting to the Public Knowledge Concerning Pre- 
ventable Diseases. J. T. Clegg, Siloam Springs, Ark. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London 
June 26 

1 *Pneumococcus Invasion of the Throat. Sir F. Semon. 

2 Acute Pneumococcus Infection of the Pharynx. J. Elliott. 

3 *Therapeutic Value of Pneumococcus Vaccine in Pneumonia. 

A. i. arris. 

t Radioactivity and Carcinoma. W. S. Lazarus-Barlow. 

> Treatment of Volvulus. R. Mowbray. 

1. Pneumococcus Invasion of Throat.—Semon adds one case 
of pneumococcus invasion of the throat to the two cases 
recorded thus far. The case terminated fatally owing to 
tuberculosis supervening on the original infection. The patient 
complained of unpleasant sensations in the throat, which were 
referred to the region of the lingual tonsil. The lingual tonsil 
was found to be distinctly swollen, and was treated with ap- 
plications of a solution of iodin and potassium iodid (Lugol’s 
solution). After a few applications the swelling decreased, 
and the patient for a few days felt better. He returned, com- 
plaining of distinct pain in the left side of his throat. An 
irregular superficial small ulcer, surrounded by a small area 
of whitish discoloration, was seen in the lateral wall of the 
throat, just opposite the last molar, and in its neighborhood 
a few small irregular spots of white infiltration, but without 
loss of substance, were visible. The ulcer was not bigger than 
a split pea. It was cauterized with a weak solution of chromic 
acid and, as this proved of no avail, with a solution of nitrite 
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of silver (60 grains to the ounce). For a time these applica- 
tions afforded relief; usually, however, within a few days 
after disappearance of the ulcer, it reappeared, sometimes 
with, sometimes without, a whitish infiltration in its neigh- 
borhood. No enlargement of cervical glands was ever present. 
A scraping from the ulcer showed an almost pure pneumo- 
coecus culture. Despite local applications, curettage, and vac- 
cine injections, the patient’s condition rapidly became worse. 
Multiple ulcers made their appearance, together with edema 
of larynx, pulmonary consolidation, and extreme emaciation. 
The patient died about seven months after the onset of his 
trouble. 

3. Pneumococcus Vaccine in Pneumonia.—Harris says that 
it may be taken as a clinical fact that in pneumonia death 
usually takes place through failure of the heart. 
obvious is this in the cases of virulent 
death oecurs about 


Particularly 
pneumonia, where 
the fourth day of the disease. With 
regard to treatment of acute pneumonia by inoculation, he 
concludes that: (1) Successful inoculation for pneumonia is 
possible; (2) inoculation does no harm; (3) a vaccine from 
one or a number of virulent strains should be used; (4) it 
should be introduced as early as possible; (5) the estimation 
of the opsonie index is not necessary; (6) the observation of 
the temperature and physical signs is in pneumonia a suffi 
ient guide in gauging the repetition of the dose. Infections 
of the lung by the pneumococeus which fail to resolve after 
in acute pneumonia, as well as pneumococcic infections of 
other areas, ought certainly to be treated with a pneumo- 
coccus vaccine; and these cases appear to afford a reasonable 
prospect of success. 
Lancet, London 
June 26 
6 *Radioactivity and Carcinoma. W. S. Lazarus-Barlow. 
7 Gastrointestinal Crises from Effusion into the Intestinal Wall. 
G. A. Sutherland. 

Acute Mastoiditis, with Lateral Sinus Suppuration and Cere- 
bellar Abscess as Complications of the Operation for the 
Removal of Tonsils and Adenoids. L. A. Parry, 

9 Oral Sepsis in Connection with Throat Disease. G. I. Stewart. 


Ss 


10 Primary Sarcoma of the Duodenum. H. M. Mackenzie. 

11 *Inherited Tachycardia. J. Kirkland. 

12 *Effect of Diphtheria Antitoxin on the Tuberculo-Opsonic In- 
dex. <A. G. Banks. 

13. Missed Labor. VP. McEwan. 

14 Hydroa Gestationis. KE. Ward, 

15 Difficulties, Direct and Indirect, in Diagnosis, and Remarks 
on Treatment of Certain Forms of Deafness. R. Lake. 

16 Hair-Ball in the Stomach. G. P. Newbolt and R. A. Jones. 

17 Wound Diphtheria. R. Herley. 

18 Medicolegal Evidence in a Case of Sudden Death. G. E. 


Wherry. 


6. Published also in the British Medical Journal, June 26, 
1909. 

11. Inherited Tachycardia.—In Kirkland’s report both grand 
mothers, the father, the mother, the aunt. four out of. six 
daughters, the three sons, and at least one niece were, or are, 
victims of heart lesions. The trouble did not show itself to 
any appreciable degree in most of these cases until at least 
early adult life. The heart beats in Kirkland’s case were be- 
tween 220 and 240; they were difficult to count owing to the 
irregularity. Dyspnea was most distressing, increased by the 
cough and any slight exertion, even eating or drinking. The 
voice was much ailected, amounting at times to aphonia. 
There were great abdominal discomfort and flatulent dyspep- 
sia. The patient had to be propped up in bed, and was most 
comfortable and easy in this position and the dyspnea was 
less severe. The attack came on suddenly after a walk that 
was beyond his strength and lasted twenty-eight hours, pass- 
ing off as quickly. A hypodermic injection of strychnin, to- 
gether with a mixture containing apomorphin § hydrochlorid 
(1/16 grain), caffein hydrobromid, ete., 
attacks short. 


seemed to cut the 


12. Effect of Diphtheria Antitoxin on Tuberculo-Opsonic In- 
dex.—Banks found that in healthy subjects the effect of 
diphtheria antitoxin on the tubercle index is small, and it is 
quite possible that the larger variations are due to some hid- 
den tuberculous lesion. In the majority of cases there is a 
definite rise in the tuberculo-opsonic power shortly after the 
injection of antitoxin; and during some few weeks after this 
a somewhat low index to the tubercle bacillus is the rule. 
Also, these effects are independent of the quantity of anti- 
toxin administered and probably of the age of the patient. 
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Medical Press and Circular, London 
June 16 

19 Treatment of Bronchopneumonia. FE. Cautley. 

20 Recent Researches on the Function of the Non-Auditory Ear. 
. RB. Hi. Woods. 

21 *Nature of Vomiting after Anesthesia, with Suggestions for 
Treatment. J. Blumfeld. 

22 The State and Other Relationships 

gery. H. R. F. Brooks. 


. 


of Modern Dental Sut 


21. Treatment of Postanesthetic Vomiting. 
rational way to treat and prevent nausea and vomiting after 
anesthesia, according to Blumfeld, appears to be to p 


mr} 
Lhe most 


ynote 
in every way the elimination of the circulating 
That is to sav, 


skin may act 


anesthet 
the patient should be kept warm so that 
freely, and renal secretion should be help 


For this purpose saline enemata are of great value, and one 
should be introduced slowly as soon as the patient is back 
in bed. In some hands large quantities of saline solution at 


introduced under the skin slowly and for long periods of time 
after severe operations, and it is claimed that not only is shocl 
diminished in this way, but after-vomiting is mucl 
quent. 


While elimination is thus going on, the less put int 
the stomach the better. There is no call for anything at 

except through thirst, and this gives little trouble if en 
or subcutaneous injections are used. 


Washing out the mout 
with lemon juice and water is pleasant for the 


patient, and 
helps to allay feelings of thirst. 


Preventive treatment wit 
glucose, based on chemical theories explaining delayed 
form poisoning, has been given a trial at St. George’s Hos 
pital; the results do not show any marked alteration of tl! 
ordinary percentage of cases of after-sickness. 


Clinical Journal, London 


June 16 


25 Comparison of Cancer of the Lips and Can ( I 
J. Bland-Sutton. 

24 Hemiplegia. S. West. 

25 *Hemoptysis and its Treatment J. EB. Se 

25. Treatment of Hemoptysis.—Squire presents an admir 
able synopsis of the treatment of pulmonary hemorrhag: 
If the smallest amount of blood staining is noticed in 
sputum it should be looked on as a danger. signal. 
patient ought at once to be put to bed. Calome! gr. ij, ii i 
should be given, depending on the patient, foll 
morning by 3) or more of magnesium sulphate: if essai 
this may be repeated in the day. The patient remains it 
for a couple of days, taking the magnesium sulphate ea 
morning, and if no more staining appears he is allowed to get 
up, beginning with two or three hours the first day | 
staining continues while the above treatment is. gi 
amount of milk may be reduced to one pint daily and 
patient is, of course, kept in bed till the sputum is 
for at least three days. Acute hemoptysis is treated 
by propping up the patient in bed. Amyl nitrite, mi 

10 to 15, is inhaled. In a slight hemorrhage 
usually sufficient. Smaller amounts than 10 mi 
do not usually have much effect. In larger hem 
particularly when the nose gets blocked up. wit 
may be necessary to put from 30 to 60 minims 
of lint and hold it over the patient’s mouth. In sor 
this has been repeated, and the only complaint 
made was that it produced a feeling of nausea | tin 
(m. xxx to Ix) may be used as an inhalation when an 
nitrite is not at hand, or spirits of turpentine (m 
may be given internally and repeated Morphin has been 
given with good results in slight cases; its action is } 
ably due to the relief of anxiety from the sedative, w 
sequent quieter action of the heart. Adrenalin (m. v o 

1,000 solution) has been injected. It is said to be u 
cavity cases where it is likely that the hemorrhage is 
the erosion of a medium-sized vessel. On the other hay 

is said to be contraindicated when the hemorrhage is from a 
ruptured vessel, but is useful in congestive hemorrhag it 


should be a general rule that when the hemorrhage is lar 
and the cavity is known to be present, the patient shoul 

made to lie on the side on which the cavity is located. S 
sequent to acute hemorrhage the patient 
possible, propped up a little. 
with calomel (gr. ij to iv), 


> 


is kept in bed, if 
Purgatives are given, beginning 
followed by magnesium sulphate 
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one, two or three times daily; the amount and time must 
depend on the patient’s condition. Milk, one pint must be 
given in twenty-four hours, and all other fluid cut off as much 
as possible, and the patient fed on solids. In some cases 
calcium lactate, gr. xv, has been given thrice daily for three 
days and then omitted for three days, and so on. Or cal- 
cium chlorid (gr. x to xlv) in water or milk, every four or 
six hours, may be given in a similar manner. These calcium 
salts increase the coagulability of the blood and thus tend to 
check hemorrhage. It is not wise to examine the chest too 
fully nor too frequently during or immediately after an at- 
tack of hemoptysis. 


Journal of Tropical Medicine and Hygiene, London 
June 1 
26 Schistosomiasis in Bahia, Brazil. P, de Silva. 


Practitioner, London 


June 





rings of Pathology on Prevention, Diagnosis, and Surgical 

Cure of Carcinoma of the Cervix. ", Bonney. 

2S Treatment of Simple Fractures R. P. Rowlands. 

“9 Phthisis: Its Diagnosis and Treatment. W. Broadbent 

30) Livpertrophy of the Prostate, and its Operative Treatment. 
If. Collinson. 

31. Cerebrospinal Fever. F. FE. Larkins 

Diseases of Children J. H. Thursfield. 

33 Bacterial Vaccines and Rational Immunization. FE. C. Hort. 

: First Three Weeks of Pregnancy: Practical Bearing of Re 

ent Investigations on cur Knowledge of Ectopic Gestation. 

J. Phillips. 

35 Points of Medical Interest in New Children’s Act. | Pe. 
Parry 

36 *Meat as Source of Infection in Tuberculosis. <A. R. Litteljohn. 

37 Clinical Aspects of Cases Accompanied by Increased Blood 
Pressure. HH, O. Butler 


36, Infection in Tuberculosis —This subject is discussed at 


some | net h by Litteljohn., and he endeavors to show (] ) that 
Man can contract tuberculosis from cattle, but that, consid- 
ering the difficulty experienced in transmitting human tuber- 


culosis to cattle, we may, perhaps, assume that the transmis- 


bovine tuberculosis to man is also difficult to effect; 
2) that infection of man with tuberculosis is not commonly 


} 


caused by ingesting meat, since it requires the swallowing of 


large numbers of tubercle bacilli to be effective; (3) that the 
flesh of tuberculous animals (even in generalized tuberculo- 
sis) is rarely infective, except as a result of postmortem con- 
tamination: (4) that the ordinary processes of cooking, in the 


majority of cases, are sufficient to render the contaminated 
meat non-infective; (5) that during a period, in which the 
consumption of meat by man has increased in quantity, hu- 
man tuberculosis has declined (British Royal Commission). 
Litteljohn 


believes that we may justly infer, therefore, that, 
to the community at large, the risk of contracting tuberculo- 
sis by eating the meat of tuberculous animals is not so great 
as is generally believed; but that this risk is greater than it 
should be. owing to inefficient methods of inspection. This 
perfect inspection particularly concerns those who buy cheap 
meat, and eat such commonly infected organs as the lungs, 
udder and mesenteries. 


Australasian Medical Gazette, Sydney 
Vay 
3S Prevention of Pelvic Disease in Women. D. Hardie. 
: treatment of Syphilis, Based on a Year’s Work at the London 
Lock Hospital. J. S. Purdy, 

gnosis of Syphilis. Drs. Butler and Flashman. 

rnal Derangements of the Knee Joint, with Report of Two 
Cases with Successful Operation. C. E. Todd 








12 «=6oInfective Infantile Ileocolitis. H. 8. Bush. 
133 State Medical Inspection of School Children. J. H. Cumpston. 
Glasgow Medical Journal 
June 
44 State of Education in British and Irish Schools for the Deaf. 
J Ix Love. : 
15 *Possible Incipient Addison's Disease. J. S. M’Kendrick. 
16 Redium in Dermatology. J. G. Tomkinson. 


5. Incipient Addison’s Disease.—McKendrick 
case of a woman, aged 37, who complained of cough with ex- 
pectoration and general weakness. 


reports the 


There was a very strik- 
ing pigmentation of the skin. The color was yellowish brown, 
and affected chiefly the forehead, neck, hypochondriae and ab- 
dominal regions in front, and the infrascapular and lumbar re- 
gions behind. The arms were uniformly pigmented from the 


shoulder to the metacarpophalangeal joints. There was an 


Jour. A, M. A. 
JULY 24, 1909 


entire absence of pigment over the clavicular and mammary 
regions in front, and the suprascapular region behind. Scat- 
tered here and there through the pigmented areas are patches 
varying in size from a lentil to a walnut, of clear pearly skin. 
The pigmented areas were not raised above the surface, nor 
were they affected by scraping with the nail or sharp instru- 
ment. The thighs and legs were free from pigment. The 
pigment was more marked over the areole and axillary re- 
gions. There was evidence of consolidation over the left apex, 
where there is relative dulness to percussion, diminution of 
respiratory murmur, some tubularity, and a few dry and moist 
riles. The lungs were otherwise normal. The symptoms in 
their order of development were pigmentation of the skin, 
great weakness accompanied by breathlessness, cough with ex- 
pectoration, anemia, and lastly, a tendeney to diarrhea. The 
pigmentation commenced almost a year before the asthenia 
and cardiovascular symptoms, and some little time before her 
last pregnancy. The question arises whether one is justified, 
from the symptoms of pigmentation, asthenia, gastroenteritis, 
tuberculosis and splenic enlargement with normal blood count, 
in supposing (without postmortem examination) that this pa 
tient suffered from Addison’s disease. Is it more likely that 
the primary disease is chronic pulmonary tuberculosis, with 
splenic enlargement, pigmentation, weakness, ete., as second 
ary manifestations or accompaniments of this toxic process” 
Is there leukodermia associated with this peculiar Addisonian 
pigmentation, and if so, is leukoderma a frequent accompani 
ment of Addison’s disease? 


Journal Laryngology, Rhinology and Otology, London 
Juve 
47 Experiences in the Direct Examination of the Larynx, Tra- 
chea and Esophagus. <A. B, Kelly. 
48 *Indications for and Results of Operative Treatment of Pu- 
rulent Otitis Media, Including the Simple and Radical Mas 
toid Operation. W. C. Phillips. 


48. Abstracted in THE JouRNAL, Feb. 20, 1909, p. 654. 


Archives de Médecine des Enfants, Paris 
May, XII, No. 5, pp. 321-400 

49 Buttermilk in Infant Feeding. (De l’alimentation des 
rissons avec le babeurre.) G. Jacobson (Bucharest). 
menced in No. 4. 

50 Incessant Crying as Symptom of Inherited Syphilis. (Les 
cris incessants comme #ymptome de _ lheredosyphilis.) 
Cc, Ferreira, 

51 *Warmth for the Prematurely Born without an Incubator 
(Rechauffement des débiles par un procédé nouveau.) J. 
Comby. 


nour 
Com- 


June, NO. 6, pp. 401-480 


52 Pathogenesis of Congenital Inspirational Stridor. J. von 
Bokay. 

53 Tuberculous Peritonitis in Infants. FE. Weill and M. Péhn. 

o4 *Roentgen-Ray Treatment of Tuberculous Peritonitis. (Nou 
velles recherches cliniques et hématologiques sur la péri 
tonite tuberculeuse traitée par les rayons Roentgen.) G 
B. Allaria and G. Rovere. 

55 Prostitution in Minors. (La prostitution chez les filles mi- 
neures. Ses causes. Ses remédes.) H. Dauchez. 


51. Warmth for the Prematurely Born without an Incuba- 
tor.—Comby quotes with approval Dufour’s suggestion to 
wrap the child, all except the head, in oiled silk, to shut off 
all contact with the external air. This maintains an even 
temperature and allows the incubator to be dispensed with. 
Tibone uses the same for wrapping parts affected with 
sclerema, and has thus treated 19 infants, curing 7, with 4 
much improved. The oiled silk prevents chilling, raises the 
temperature and keeps it even and softens the subcutaneous 


fat in the sclerema, while the loeal circulation is stimulated. 


54. Roentgen-Ray Treatment of Tuberculous Peritonitis. 
Allaria and Rovere have had experience with seven cases, and 
their conclusions are that Roentgen treatment should be re- 
stricted to the form with ascites and that it must be suspended 
at the slightest sign of intoxication or aggravation. Owing 
to the difficulty of detecting these signs, the method should 
be regarded as still in the experimental stage. Their experi- 
ence on the whole was unfavorable. 

Revue de Chirurgie, Paris 
June, XXIX, No. 6, pp. 1029-1290 
56 Tuberculous Elephantiasis. (A propos dun eas d’elephanti- 
asis tuberculeux de la vulve.) Ek. Forgue and G. Massabuau. 
57 Exostoses of the Calcaneum. P. Reclus and A. Schwartz, 
58 Cancer of the Bile Ducts. (Traitement chirurgical du cancer 
des yoies billiares.) G. Cotte. 
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59 Resection of Intestine with Strangulated Hernia. X. Delore 
and C. Thevenet. 
60 *Reanimation of the Heart. (La réanimation du cceur.) P. 
Mocauot. Commenced in No. 4 

60. Reanimation of the Heart.—Mocquot reviews the various 
cases on record and adds some hitherto unpublished cases, in- 
cluding some from his own experience, and experimental re- 
search. He compares the experimental findings and the clin- 
ical results, the mode of action of each method, the causes 
of failure and the conditions for suecess. Of all the direct 
procedures massage has been the most frequently used and has 
eiven good results in many instances, especially in chloroform 
syncope. The best mode of access is through the abdomen. 
While massage with access through the chest in 21 cases has 
civen 2 complete and 5 partial successes, there have been only 
failures recorded in the 10 cases of massage with access 
{hrough the diaphragm, but in the 22 cases of massage in 
which the heart was manipulated from below the diaphragm, 
success was complete in 9 cases and partial in 6 others. The 
diaphragm was too taut in 3 cases; it might be relaxed by 
raising the pelvis, which has also the advantage of sending 
the blood into the upper part of the trunk. The heart is 
often so flabby that it can not be felt through the diaphragm, 
but after a few compressions it regains its consistency under 
the subdiaphragmatic massage. Another possible cause for 
lificulty in massaging the heart is an effusion in the peri- 
cardium. He has witnessed a case of this kind in a collapse 
it the end of an operation; after failure of the ordinary 
measures Delbet tried to massage the heart, but the diaphragm 
was so tight that this was impossible. An incision was made 
through the diaphragm and the pericardium, allowing the 
escape of a serous fluid; the existence of this complication 
jeopardizes the success of measures for reanimation. Mocquot 
isserts that it is not necessary to take hold of the heart 
io apply effectual massage; it is not only easier, but it is 
more effectual merely to compress the ventricle against the 
wall of the thorax by means of the hand introduced flat be- 
lind the heart. He reports a case in detail which demon- 
trates beyond question the utility and ease of this mode of 
massage which can be done readily through the diaphragm 
without necessity for incising it. Butruille succeeded in mas- 
saging the heart in a new-born infant without any incision, 
merely working two fingers under the false ribs on the left, 
(hus seizing the heart between the two fingers and the thumb 
m the precordial region, but this method is applicable only 
xv the new-born. While the massage is being applied, arti- 
icial respiration should be kept up to relax the diaphragm. 
(he Silvester method interferes with the massage; the best 
‘echnie is by direct insufflation with a tube. The rhythm of 
ihe compression of the heart should approximate the normal 
ate, that is, it should be about 60 a minute. The ventricles 
fill up as the compression is released, but sometimes this 
oceurs so slowly that the rhythm has to be made slower. The 
massage acts as a mechanical stimulant, favoring the empty- 
ing of the heart, and setting up an artificial circulation. It 
is possible, he declares, that the maneuvers for artificial res- 
piration owe part of their efficacy to their action as a kind of 
massage on the heart. Mocquot noted that the tint of the 
skin became pinkish during the compression; in one case there 
was a strong radial pulsation at each compression of the 
heart. In the majority of cases of chloroform syncope the 
heart is almost empty and it is important to supply the heart 
with more blood; this is one reason why massage from below 
the diaphragm is more effectual than massage after the chest 
is open. This creates a pneumothorax and thus puts an end 
to thoracic aspiration. The greater the pressure at the start- 
ing point of the coronary arteries, the better the myocardium 
will be irrigated; some have even advised compression of the 
abdominal aorta. The artificial circulation from the rhythmic 
compression acts both on the heart centers and on the myo- 
cardium: Cyon has revived the heart by merely irrigating 
the nerve centers with oxygenated blood. The causes ot the 
failure of the massage have been pneumothorax, inadequate 
artificial respiration or blood pressure, organic changes or 
fibrillar tremulation. He gives the details of the total 53 
cases of massage of the heart for chloroform syncope or trau- 
matism of the heart or asphyxia, embolism or diphtheria. in- 
cluding a number of cases reported in America. In conclu- 
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sion, he reviews the publications on Crile’s and Spina’s meth- 
ods; the latter is the injection of serum against the current. 
In chloroform syncope massage has great chance for success 
when it is commenced not later than fifteen minutes after the 
arrest of the heart, and especially when it is not necessary to 
make a new operative trauma for it; it seems more effectual 
in tardy toxic syncope than in the initial reflex syncope. 
Adrenalin is a valuable aid in stimulating the heart to con- 
tract; it may be employed alone or associated with massage. 
Intravascular injections of serum not only raise the blood 
pressure, but dilute the blood and thus are indicated in all 
syncopes of toxic nature. In chloroform syncope the Silves 
ter artificial respiration should be commenced at once; in cases 
of initial “white” syncope, insufflation of the lungs through 
the laryngeal tube, supplemented by massage of the heart, 
are the urgent indications. In tardy syncope, if the abdome: 
is already open, the above measures should be supplement: 
bv intravenous injections of serum and of adrenalin. I! 
heart is not easily accessible, it is better to follow Crile’s 
technic or Spina’s, on condition that some artery not a bran 
of the carotid or of the left subclavian, is readily accessib|: 
and can be injected with Locke’s fluid. In asphyxia, it, is 
more difficult to revive the heart action, and, besides the mas 
sage and insufflation of the lungs, intravenous injections of 
serum and adrenalin are required. In a traumatism of 
heart intracardiac injections of isotonic serum, combined wit 
massage, seem the most promising method. The work should 
always be done with system, not haphazard. The article 
concludes with nearly three pages of titles of articles on this 
subject. 


Revue de Gynécologie, Paris 
XIII, No. 2, 179-368 Last indexed May 8, p. 1548 
61 External Masculine Pseudohermaphrodism coinciding with 
Sarcoma of Ovary. P. Begouin 
62 *Retrouterine Hematocele from Rupture of Small Blood Cyst 
in the Ovary. F. Jayle. 
*Gastro-Cutaneous Fistulas Consequent on Gastric Ulcer z. 
F. Jeannel. 


os) 
nw 


62. Retrouterine Hematocele from Rupture of Blood Cyst 
Jayle analyzes 126 works in the literature from which lh 
collected 14 cases similar to the 3 personal ones report: 
which rupture of a small blood cyst in the ovary resulted i) 
retrouterine hematocele. In treatment he left the apparent! 
sound ovary in his cases, but he always regretted it lat 
it proved pathologic, and a second operation had to be done. 
Consequently, he concludes that hemorrhagic ovaritis is con- 
stantly bilateral, and double odphorectomy is indicated. 

63. Gastrocutaneous Fistulas Consequent on Gastric Ulcer. 
Jeannel classifies and summarizes 50 cases of fistula conse- 
quent on a gastric uleer, including 2 from his own experience 
The youngest patient was 13; the others were over 20. The 
gastric ulcer had caused symptoms for an interval ranging 
from fifteen months to thirty vears before the fistula devel 
oped. In 20 cases there was no escape of pus when the 
tula occurred, but in 17 this was noted. It is evident tht 
suppuration is sometimes the cause, but in the majority 
fistula is the result of necrosis of the inflamed tissues, de 
stroyed by the gastric juice, and this same factor militates 
against successful operative closure of the fistula. It gen- 
erally becomes more and more incontinent, and the patients 
with good appetite to the last, die of inanition unless relieved 
by an operation. A few of the patients were in good health 
three and five years after the development of the fistula. but 
these are the rare exceptions, although Wencker’s patient 
lived twenty-seven and Rouilly’s eight years. 


Présse Médicale, Paris 
June 12, XVII, No. 47, pp. 425-432 
64 *Early Total Resection of Varicose Veins. (Résection totale 
précoce des varices essentielles superficielles des membres 
inférieurs.) P. Alglave. 
65 Experimental Typhoid 
J. Milhit and bk. Chabrol. 
' June 16, No. 48, pp. 433-440 
66 Odsporoses. (Les actinomycoses, les oosporoses et la tuber- 
culose.) H. Roger. 


(Dothiénentérie expérimentale.) 


64. Early Total Resection of Varicose Veins.—Alvglave vives 
fifteen illustrations to show the technic and ultimate results 
in three cases in which he removed the main trunk of the su 
perficial saphenous vein and as much of its branches as 


ov 





sible. The results have been the complete cure of the con- 
which almost totally incapacitated the patients 
He advises early intervention without waiting for 
leg ulcers to develop, operating when the patient first begins 
to find the condition painful and the pain warns of impend- 
ing severer trouble. Total resection of the vein trunk at this 
stage is a simple and easy operation, he declares, free from 
danger, and yielding most excellent results. 


dition had 


for vears. 


He carries the in 
cision from the groin to the ankle, outlining a long spindle 
shaped island in the center, which is cut out to draw the skin 
tighter around the leg as it is sutured. 


Semaine Médicale, Paris 


June 16, XXIX, No. 24, pp. 277-288 


67 Symptomatic Importance of Segmented Sensory Disturbances 
in Brain Lesions. (Valeur sémiologique des troubles de la 
sensibilité & disposition radiculaire dans les lésions de 
Veneéphale.) J. Lhermitte 
June 23, No, 25, pp 


289-300 


68 *Hemorrhagic Complications of 
post-grippales.) = L 


Influenza. 
Cheinisse 


(Les hémorrhagies 


G8. Hemorrhages Following Influenza.—Cheinisse cites eight 
eases—ineluding three in his own practice—of severe epistaxis 
or hemorrhage in the stomach or brain at the onset or during 
the course of infl..enza or within seven months of it in patients 
otherwise free from a hemorrhagic tendency before or since. 
These experiences emphasize the necessity for supervising the 
condition left after influenza, prescribing tonics 
measures as indicated. 
women, 


and other 
All but one of the eight patients were 


Archiv fiir Gynaekologie, Berlin 
2, pp. 217-416 Last indered May 22,p. 
Differential Diagnosis of the 
Inflammation in the Uterine 


LXXXVIIT, No 
69 Importance for 
Suppurative 


17254 
Plasma Cells in 
Adnexa. J. W 


Miller, 

70 Technic of Schauta’s Operation for Prolapsus Uteri r 
Lichtenstein 

71 Wacteriologic Examination of Genital Secretions During Con 
finement. (Rakteriologische Untersuchungen der weiblichen 
Genitalsecrete wiihrend der Entbindung und des Wochen 
bettes, mit besonderer Beriicksichtigung der Frage von der 
puerperalen Selbstinfection. ) W. Wegelius. 

72 The Bladder During Childbirth. (Die Harnblase wiihrend 
der Geburt.) KE. Martin 
Correspondenz-Blatt fiir Schweizer Aerzte, Basle 

June 1, NX NIN, No. 11, pp. 361-400 
73 *VPreparation and After-Care of Surgical Patients. (Vorbe- 


reitung und Nachbehandlung bei chirurgischen Operationen. } 
Ec. Kummer 


74 Ankvlostomiasis. O. Ilenggeler 


73. Preparation for and Care After Surgical Operations. 
Kummer reviews his experiences with 315 laparotomies. He 
devotes special attention to the 108 cases in which there were 
complications or delay in healing, urging the necessity for 
improving the present technic of anesthesia and the after-care. 
He insists on an abdominal bandage to be worn for three 
months after the laparotomy, especially for people who are 
constipated or suffer from respiratory catarrhal affections or 
of whom much physical effort is required. 


Deutsches Archiv fiir klinische Medizin, Leipsic 


YOCVI, Nos. 3-4, pp. 217-418. Last indered June 12, p. 1962 
7) Case of Lymphadenoma of the Mediastinum with Hyper- 
trophic Osteoarthropathy. FEF. VP. Weber and eS 
Ledingham. 
76 *Acute Myeloid Leukemia, F. Port. 
77 *Pathogenesis of VPernicious Anemia. F. Berger and I. Tsu 


chiya, 
7S *Paroxysmal Hemoglobinuria. E. Meyer and FE. Emmerich. 
*Treatment of Obesity with Exclusive Milk Diet. (Entfet- 
tungskuren durch reine Milchdiiit.) M. Hedinger. 


80 Persistent Absolutely Irregular Heart. (Zur Kenntnis der 
Arythmia perpetua.) EF. Magnus-Alsleben. 
81 Case of Kala-Azar from Asiatic Russia. (Fall von Kala: 


azar aus Taschkent in Wien.) F., 
Ee. Rach and M. Zarfl. 

82 Hlemolytic Substances in Ether Extract of Stools 
cerative Processes in the Intestines. 
lytisch wirkender Stoffe im 
ulecerativen Prozessen des 
Rohmer 

76. Acute Myeloid Leukemia.—The findings in the case re 

ported indicate a myeloblast leukemia. The patient was a 

man of 41 and its fatal course in 

four months. 


Sluka and M. Zarfl. Id. 
with Ul 
(Vorkommen_ hiimo- 
Aetherextrakt der Fi 


Fiices bei 
Darms.) FE. Grafe and W. 


the disease ran less than 

77. Pathogenesis of Pernicious Anemia.—This communica 
tion from Schmidt’s clinic at Halle reports much experimental 
research, especially with the extract 


pernicious 


of the gastrointestinal 
and with the 


leath from 


mucosa after anemia 
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mucosa from dogs with gastrointestinal affections. The extract 
of the mucosa under certain conditions had a_ pronounced 
hemolytic action. It seems probable that an inflammatory 
infiltration in the gastrointestinal mucosa plays an important 
part in the development of pernicious anemia. The inflamma- 
tory catarrhal process leads to the production of an intensely 
hemolytic lipoid substance. That every catarrhal affection 
is not accompanied by anemia is due to the compensating 
action of the bone marrow which replaces the destroyed blood 
corpuscles as fast as they are destroyed. The process has 
to be very severe or very long continued to result in a perni- 
cious anemia. 


78. Paroxysmal Hemoglobinuria.—Mever and Emmerich’s 
views in regard to the origin of paroxysmal hemoglobinuria 
have been already mentioned in these columns. They think 
it is now established that in all certain cases of paroxysmal 
hemoglobinuria a complex hemolysin is present in the blood 
which does not act unless it has been chilled and afterward 
rewarmed again to body temperature. This autohemolysin 
was demonstrated in the four cases described. 


79. Exclusive Milk Diet in Treatment of Obesity.—Hedinger 
gives the metabolic findings in five persons restricted to less 
than a quart of milk a day, the Karell cure, advocated in 
treatment of obesity. The deficit in nitrogen was found 
greater than hitherto supposed, and there was retention of 
salt, his opinion on the whole being that it is possible te find 
a more rational method of underfeeding which, with the same 
small numbers of calories, will still supply sufficient albumin 
and maintain the enitrogen balance undisturbed. — Possibly 
the Rosenfeld-Richter potato diet may answer the purpose 
better. 


Deutsche medizinische Wochenschrift, Berlin 
June 10, XXXV. No. 28. pp. 1001-1048 

83 Close Connection between Condition of Tension of Muscles 
and Pupil Disturbances. (Weitere Beobachtungen iiber im 
katatonischen Stupor beobachtete Pupillenphiinomene nebst 
einem Erkliirungsversuch der “katatonischen Pupillen 
starre.”’) A, Westphal. 

84 Korsakow’s Psychosis: as Result 
(Zur Kenntnis der akuten 
Aronsohn. 

85 *Hysterical Pseudopalsy. 


of Concussion 
traumatischen 


of the Brain. 
Psychose. ) 0. 


(Pseudoparalysis agitans hysterica.) 


Miiller de la Fuente. 

86 Cellular Vathology in Origin of Infectious Diseases. (Die 
Theorie der Intektionskrankheiten.) W. Dibbelt. 

87 *Natural Resistance to Tuberculin. M. Piekert. 


SS *Superiority of Hot Oil for Sterilization of Instruments, ete. 
(Neues Sterilisierungsverfahren.) H. Conradi. 


85. Hysteric Pseudoparalysis Agitans.—-The patient in de 
la Fuente’s was a well-to-do English spinster of 28 
who had lost her mother from progressive paralysis agitans 
and who dreaded its appearance in herself, as she had heard 
that it was a hereditary and contagious disease. She devel 
oped the typical syndrome on the right side, with the gait 
and stoop of her mother. The physician first consulted diag 
nosed hysteria, which disgusted her so that she did not con- 
sult a physician again for vears. 
of encouraging suggestion 


ease 


Then a persevering course 
restored her confidence and soon 
cured her completely; there has been no relapse during the 
three vears since. 

87. Natural Resistance to Tuberculin.—Pickert refers espe 
cially to the cases of pulmonary tuberculosis in which, not 
withstanding the presence of bacilli in the sputum, the gen- 
eral health keeps good and the earning capacity is not re- 
duced. This may be due to some special structure of the lung 
preventing the bacilli from spreading, or it may be the re- 
sult of some special resisting power on the part of the body 
maintaining a high immunity to the toxin secreted by the 
bacilli. The serum from patients in this second group is able 
to neutralize the tuberculin used for the cutaneous test so that 
injection of the mixture causes no reaction, while the controls 
all show a pronounced reaction. In these exceptionally re 
sistant cases, injections of tuberculin also show augmented 
resistance to the tuberculin. The substance in the blood 
serum of untreated patients which thus neutralizes the tu- 
berculin becomes apparent also in tuberculous patients under 
tuberculin treatment—a striking proof, he thinks, that Koch’s 
tuberculin therapy induces, in the best sense of the word, a 
natural healing process, imitating the healing processes o! 
Nature. 
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88. Hot Oil for Sterilizing Instruments.—Conradi calls at- 
tention to hot oil as the most certain means of destroying 
all germ life on instruments and catheters; it is much more 
effectual than boiling water. The vessel holding the oil is 
heated to 200 C. (392 F.) or over, and then set in a vessel of 
cold water to cool, and the instruments are soon ready for use. 
without the possibility of harm, while the hands are lubri- 
cated with the oil, but not rendered slippery. As the boiling 
point of oil is above 300 C., there is no loss of oil below this 
and the supply can be used over and over again for the 
purpose. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
May, XCVIII, No. 6, pp. 


89 *Omental Tumors due to Adhesive 
Operations. (Ueber im 


503-579 


Inflammation or Preceding 
Anschluss an Bauchoperationen 


und Entziindungen der Bauchorgane vorkommende ent- 
ziindliche Geschwiilste des Netzes—Epiploitiden.) D. G 
Zesas. 


90 Volvulus of Entire Small Intestine and Ascending Large In- 
testine with Common Ileocecal Mesentery. Blecher. 

91 Two Cases of Solitary Kidney Successfully treated with De- 
capsulation and Incision. (2 Fille von einseitiger Niere. 


wegen hochgradiger Beschwerden behandelt mit Entkapse- 
lung und Sektionsschnitt.) CC. Lauenstein. 
92 *Compression from the Thymus. (Zur Druckwirkung der 


Thymus.) Denecke. 

8 *Clinical and Experimental Study of Momburg’s Technic for 
Expelling Blood from Lower Part of Body. (Zur Frage der 
Momburgschen Blutleere.) H. Rimann and W. Wolf. 


89. Omental Tumor from Adhesive Inflammation.—Zesas 
summarizes 44 cases from the literature, all but 8 of postop- 
erative origin. The epiploitis generally subsides under bed 
rest or wet packs and inunction of potassium or mercurial 
ointment. In a few exceptional cases the epiploitis led to 
peritonitis or other fatal complication. 


92. Pressure from the Thymus.—Denecke reports a case in 
which the large thymus compressed the vein trunks, causing 
attacks of syncope. The patient was a boy of five cured by 
resection of part of the thymus on each side. The supraclavic- 
ular fossa on each side protruded as the child cried and the 
veins in the neck swelled to finger-thick cords, while there 
was very little stridor during inspiration. He 
similar cases in the literature. 


reviews the 


93. Momburg’s Method of Expelling Blood from the Lower 
Part of the Body.—This method of hemostasis has been 
studied experimentally and in the clinic by Rimann and 
Wolf, who call attention to the effect on the pulse of this 
circular compression of the trunk. The constricting belt causes 
the blood pressure to rise; if the heart is healthy it can stand 
this high blood pressure without damage, and all is well, but 
if the heart yields and becomes dilated there is danger of 
irremediable collapse. They warn that this new method 
should be applied only when the heart can be relied on. A 
healthy young heart can stand it, but it should not be used 
in arteriosclerosis or valvular defects, even if well compen- 
sated. In the two clinical cases reported, the belting technic 
for constriction had been applied for an operation for rectal 
eancer. In the first case the belt was applied during the oper 
ation to arrest the excessive bleeding, which it did at once 
The pulse continued strong for nearly two minutes, then grew 
weaker and became imperceptible by the fifth minute, the 
patient going into collapse. The belt was at once removed. 
when the patient revived and the operation was completed. 
The patient, a man of 70, with moderate arteriosclerosis, died 
four weeks later of pneumonia. In the other case the patient was 
a woman of 42 with normal findings inthe thorax, the belt was 
applied before the operation, the blood pressure 115 mercury. The 
pressure dropped to 85, then to zero in two minutes. The belt 
was removed the fifth minute and the blood pressure rose 
in one minute to 75. Examination twenty-four hours later 
revealed signs of mitral insufficiency which unmistakably had 
a causal connection with the Momburg constriction. Digi. 
talis was given for three weeks, the pulse remaining irregu 
lar for twelve days, after which it resumed its former forcible 
and regular rate, while there was no further trace of dilata 
tion of the heart or of systolic murmur at the apex. 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
XX, No. 2, pp. 195-876. Last indered 1630 


94 *Cholecystitis and Cholangitis without Riedel. 
95 *Fibrinous and 


Vay 15, p. 


Concrements 
Purulent Prehepatitis. Id 
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96 Pathology of Jaundice. (Zur Pathologie des Ikterus.) oO 
Fischer. 

97 Resection of Long Stretches of Intestines. (Erwiderung auf 


die Arbeit von Prof. Albu iiber Versuche tiber Ausschaltung 


von Diinn- und Dickdarm.) W. Denk 

98 Coagulating Property of Blood from Surgical Standpoint 
(Verwertung der Koagulationsbestimmung des Blutes in der 
Chirurgie.) W. Denk and I. Hellman 

99 *Case of Brain Abscess with Complicating Meningitis (iirn 


abscess kompliziert durch Meningitis.) G. Bonvicini and 
H. v. Haberer. 

100 Pathology of the Movements of the Intestines (Zur Pa 
tholegie der Darmbewegungen.) G. Hotz 

101 Foreign Bodies in Appendix (Fremdkérper im Wurmfort 
satz.) tammstedt. 

102 Hemorrhage in Diseased Appendix (Blutungen im kranken 
Wurmfortsatz. ) R. Kretz 

103 *Surgical Treatment of Gastric Ulcer (Zur chirurgischen 


Therapie des Ulcus ventriculi.) P. Clairmont 
*Neoplastic Nature of Enlargement of Prostate 
der “Prostatahypertrophie.”’) W. Runge 
Chronie Rigidity of Spine (Chronische 
steifung: Spondylarthritis ankylopoetica 
Wirbelsiulenversteifung. ) y. Reichmann 


104 


(Pathogenese 
105 Wirbelsiiulenver 
und Fall yon 


94. Inflammation of the Gall Bladder, etc., without Concre- 
ments.—Riedel found no stones in 11] of 65 patients operated 


on for supposed gallstone disease during the last year Che 
adhesions left by a cholecystitis without stones generally 
cause no disturbance, but sometimes thev induce intense pain 
and dilatation of the stomach follows if the passage the 
food in the duodenum is interfered with. Me has cured a num 


ber of patients by severing such adhesions. He describes three 
cases in which the trouble was an acute infection of the gall 
bladder, without stones, and the vear or more of health since 
demonstrates that the dreaded 
case a young woman had been taken suddenly vomiting 
constantly, and reacting with a chill to lavage of the stomach 
or any disturbance of the flow of bile. and finally collapse as 
three quarts of serous fluid collected in the bile passages. She 
recovered slowly after the operation, but after the cure of a 


eaneer did not exist. In one 


sick, 


streptococcus gall bladder affection was restored to complete 


health. The cholangitis may have been due to streptococci 


from the gall bladder. In two other cases the disturbances 
were not severe except for the jaundice: he did not operate, 


but is still treating these patients with Carlsbad water and is 
confident of a speedy cure. The severe cases require drai re 
of the gall bladder, but a course at Carlsbad is advisabl in 


all cases when attainable. 


95. Fibrinous and Purulent Prehepatitis.——This affection is 
an inflammatory process occurring exclusively on the anterior 
aspect of the liver. If aseptic there is fibrinous inflammation, 
sometimes but not always complicated with the cholecyv- 


without concrements, but 


titis 
if there is infection there may be sup 
puration and an abscess. In three cases the aseptic inflam 
mation led to extensive adhesions, causing painful traction 
and requiring operative intervention, but there was no enlarge 
ment of the liver or trace of edema. In three other cases the 
purulent prehepatitis caused symptoms mistaken for a per 
foration of the gall bladder. The patients were between 33 
and 62, one child of 2. with protuberant liver region, 
which proved to be a prehepatic abscess and gave the clue to 
the other The origin of the aseptic cholecystitis and 
cholangitis without still a mystery, as also 
of this collection of laudable pus in front of the liver in these 
cases of prehepatitis. 


except 


cases. 


concrements is 


99. Brain Abscess with Complicating Meningitis. 
tient was a woman of 32 and the brain abscess otitic 
origin. The case is studied from the neurologic, surgical and 
general medical points of view, some of its features encour 
aging an attempt to trephine even in suppurative diffuse men 
ingitis, the technic for which is discussed. 


The pa 
was of 


103. Operative Treatment of Gastric Ulcer.—Clairmont re 
lates the experiences at von Eiselsberg’s clinie with a total of 
The mortality has been re 
duced in the twelve vears covered from 24.5 per cent. to 6.6 


259 operations for gastric ulcer. 


per cent., and with posterior retrocolic gastroenterostomy from 


16.6 to 3.5 per cent. The ultimate outcome of a 


eastro 


enterostomy is a complete cure in only 52 per cent. of the 
cases, with improvement in 15 per cent. The outlook is more 
promising the nearer the ulcer to the pylorus. In only 3 per 


cent. of the total number of cases was it impossible to locate 


the ulcer by the anatomic findings. Uleers accompanied by 


inflammatory tumefaction and callous penetrating ulcers give 











especially favorable results with operative treatment, pro 
vided they are not too far distant from the pylorus. 
104. Pathogenesis of Enlargement of the Prostate—Runee 


examined the prostate after removal on account of excessive 
enlargement in 29 cases, the patients being between 70 and 90 
in all but 6 eases, in which the ages ranged from 20 to 60. In 
2 was 2 the 
prostate was apparently of normal structure, and in 1 it was 
itrophied, In 
prostate 


cases each there tuberculosis or an abscess; in 


the 22 others the microscope revealed that the 
was the seat of adenomatous proliferation and con- 
sequently that the enlargement was of neoplastic nature. 


Monatsschrift fiir Geburtshiilfe und Gyndkologie, Berlin 

YX/NX, No. 6, pp. 

lots *Promotion of Breast Nursing. (Zur Physiologie und Technik 
der natiirlichen Ernahrung des Neugeborenen.) R. T. Jaschke 

107 Puerperal Fulminating Purpura or Hemorrhagic Sepsis 1D) 
Sachs 

10S Dilatation of the Cervix. 

109 *Results of Treatment of Uterine Cancer. (Ergebnisse der 
Behandlung des Uteruskarzinoms.) G. Klein. 

110 Giant-Celled Sarcoma in Wall of Ovarian Cystoma. (Riesen 
zellensarkom in der Wand eines Ovarialkystom.) R. Pucher 

111 Double Uterus with Birth of Twins. (Zwillingsgeburt bei 
doppeltem Uterus.) ILL. Cramer. 


June, 677-968 


Uterine Forceps. Il. Wendel. 


112 *Nature of Pregnancy Disturbances and their Prevention 
(Wesen der Schwangerschaftsbeschwerden und ihre Ver- 
hiitung.) E. Diesing. 

113 Growth of Hips in Breadth according to Age and Sex 


(Wachstum der Hiiftbreite nach Alter und Geschlecht.) SS 
Weissenberg. 

114 Etiology of Leakage of Amniotic Fluid and of Pregnancy out 
side the Fetal Membranes. (Aetiologie der Hydrorrhoea 


ambpialis und der Graviditas extramembranacea.) F. ILorn- 
stein. 

115 ‘Treatment of Rupture of the Uterus. C. Schiitte. 

116 *Fatalities after Palliative Interventions on Uterine Cance) 


(7 Todesfiille nach YTalliativeingriffen beim 
uteri.) P. Zacharias. 

117 Metastasis in the Skin from Uterine Cancer. 
beim Uteruskarzinom.) Il. Offergeld. 

118 Wedge Resection of Fundus of the Uterus. 


Fundus uteri.) F, Lleinsius. 


Carcinoma 
(lTautmetastasen 


(Keilresektion des 


106. To Promote Breast Nursing.—In this communication 
from gynecologic clinic at Vienna, Jaschke 
it was possible to secure the mother’s milk in 
amounts in 91.3 per cent. of 1.000 children, while 
mixed feeding was obtained in 7.9 per cent. and only 0.8 per 
had to be artificially fed. 


von Rosthorn’s 
that 


sufficient 


states 


cent This was the regular sequence 
of births, and he succeeded in obtaining a normal secretion of 
milk by various measures, including suction apparatus at first 
to make the milk come more i -adily and drawing the milk 
with a breast pump to feed the child with a spoon when for 
did not get enous’). One very important point, 
however, is that the child was made to suck for a few min- 
time being fed with a spoon. Success de- 
pends mainly on the skill and devotion of the attendants, who 
must favor the natural nursing in every possible way, and this 
requires skill and immense p°tience. He is convinced that the 
loss in weight after birth is the result of irfufficient food, and 
that it is possible to prevent it by giving pumped mother’s 
milk, keeping control of the amount h¥ weighing the child 
four times His average of 18 healthy chil- 
the first dav; 90 ee. the second; 193.2 c.c. 
260.4 ¢.c. the 339.3 c.c. the fifth; 402 c.c. 
115.6 ec. the seventh, and 470.5 ec.ec. the eighth. 
Unless the child gets about these amounts it is insufliciently 


anv reason it 


utes each before 


three o1 a day. 


dren was 19 e@.e. 
the third; 


the sixth; 


fourth; 


nourished. In one ward with unusually conscientious attend 
ants the children obtained their natural heritage of mother’s 
milk in all but 0.5 per cent., with only 1.7 per cent. requiring 


addit ional food 


109. Uterine Cancer—Klein comments with horror on the 
small proportion of women alive after five years, the abso- 
lute cures amounting to only 3.6 per cent. in his experience 
with 421 cases of utérine cancer. Only 40 per cent. were ope 
able, and this is the factor that should be energetically com 
bated, 


educate the public and warn them against 


He urges medical societies to appoint committees to 
the dangers from 
quack practices, especially in cases of cancer. 


112. Disturbances of Pregnancy and Their Prevention. 
Diesing has long practiced in the orient and in Africa, but 


never witnessed there an instance of the pregnancy disturb- 
ances common elsewhere. He ascribes this difference mainly 


io the different diet. The pregnant woman uses up iron more 
than sulphur, so that the latter predominates in the blood, and 
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this is the cause of the disturbances. The sulphur is derived 
trom the albumin of the food, mostly in the form of meat. 
The African races do not allow women to eat meat. 

116. Fatalities After Curetting Uterine Cancer.— Zacharias 
reports seven cases which warn against the danger of opening 
a passage into the blood for the virulent germs in a cancer 
during the course of a palliative scraping of an inoperabk 
uterine carcinoma. His experience indicates that it is wise 
not to curette before removing an operable malignant growth. 


Miinchener medizinische Wochenschrift 
1162-1216 
Diagnosis of and Failures in 


June 8, LVI, No. 23, pp. 


119 *Mistakes in Treatment of Eat 


Diseases. (Aus dem Gebiete der Ohrenheilkunde. ) II 
Schwartze. 
120 Spread of Syphilis at Freiburg since Abolition of Medical 


Inspection of Prostitutes. kK. Jacobi. 


121 *Primary Tuberculosis of Nasopharynx. (Zur Kenntnis der 
primiren Tuberkulose der Nasenrachenschleimhaut.) H. 


Merkel. 

122 *Pseudomembranous Enteritis. (Ueber kruppise 

ziindungen.) G, Baermann and O. Eckersdorff. 

} Medullary Pseudoleukemia. v. Domarus. 

24 Roentgen-Ray Inspection of Concrements in the 
(Réntgenologie der endogenen 
Forssell. 

125 Hypertrophic Stenosis of Pylorus in Infants.: K. Kaspar. 

126 Technic for Local Anesthesia for [Immediate Repair of 
neal Tears. (Schmerzlose Dammnaht.) Mathes. 

27 Tuberculosis-Immune Opsonins. (Bakteriotropine.) A. 
Commenced in No, 22. 

128 *Substitute for Bismuth in Roentgen Work. 

mut bei Réntgenaufnahmen.) K. Taege. 


119. The General Practitioner and Treatment of the Ears. 
Schwartze says that he has repeatedly encountered instances 
of actual harm done by “pseudospecialists” in otology, or by 
veneral practitioners failing to differentiate ear affections or 
overlooking them or inflicting injury in attempts to extract 
foreign bodies from the ears. He has known of cases in which 
the symptoms of internal ear disease, vertigo, nausea, vomit- 
ing, were ascribed to a stomach disorder, while pyemia orig- 


Darment 


Prostate. 
Vrostatakonkremente. ) (. 


Peri- 
Bohme. 


(Ersatz des Wis 


inating in the ear was diagnosed as typhoid on account of 
the fever, diarrhea, enlargement of the spleen and_ bronchitis 
observed. Otitie pyemia may even simulate acute articular 
rheumatism, although the discovery that the larger joints are 
alfected first speaks for the former trouble; in acute rheuma- 
tism the small joints are generally the first involved. When 
the otitic pyemia assumes a chronic form it is diffieult seme- 
times to recognize it; but abrupt changes from high fever to 
subnormal temperature within a single day or a few hours 
should suggest it. The physician is also liable to blunder by 
assuming an ear affection none exists, as in 
radiating pains from a carious tooth or acute angina, or 
rheumatic pains, or subjective noises in the ears in chlorosis 
and anemia without reduction of hearing capacity. Eezema 
of the outer ear, if neglected, may even simulate a malig- 
nant tumor. In a recent case lhe removed a necrotic choles- 
teatoma from a patient who was in a very serious condition 


when -ases of 


from the disturbances connected therewith; 
been under the treatment of a “pseudospecialist,” who had 
diagnosed the case as a furuncle and applied treatment accord 
ingly. A prolapsed, 
brane may be 


for weeks she had 


swollen or protuberant tympanie mem 
mistaken for a polyp, as occurred once in 
Hyrtl’s experience, the attempt at extraction resulting in the 
death of the patient from meningitis. Operations may be 
performed on Ivmph glands in the neck, the surgeon overlook 
ing the causal chronic ear affection. He warns further that 
repeated injection of a warm fluid into the ear is liable to 
transform a mere catarrhal affection of the middle ear into a 
suppurative process or aggravate such. Salt is as efficient in 
sterilizing the ear as boric acid, he says, and when used fm 
rinsing the ear, in the proportion of a heaping teaspoonful 
to the quart of boiled water (7.5 gm. to the liter), it pre- 
vents the raising up of the epithelium of the mucosa in the 
middle ear. Blister revulsion does no good in acute otitis 
media, and insufflation of a powder in cases of suppuration in 
the middle ear is dangerous, as it may glue up the opening 
and shut in the pus. It is permissible only with a large de- 
fect in the membrane, and the patient should never be allowed 
to insufflate the powder. He has recently encountered three 
serious cases of foreign bodies in the ear; in onea small pebble 
had been foreed into the drum by unskillful maneuvers to re- 
move it, and although the pebble was removed later by an 
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operation, yet fatal meningitis resulted. Every year, he adds. 
a not inconsiderable number of persons lose their lives in con- 
sequence of foreign bodies in the ears, but not so much from 
the foreign bodies themselves as from the attempts to extri 
cate them. Syringing with warm water is all that should be 
done to extract them. Never, he adds, never allow yourselves 
to be tempted to seek to extract them with an instrument. 
An insect in the ear may be killed by cigar smoke or a little 
warm water, or, better still. the fumes of chloroform; mag- 
vots may be expelled by pouring sterilized oil into the ear; 
they come to the surface of the oil as they begin to suffocate. 
The dreaded “earwig” very seldom gets into the ear, but he 
has known of many instances of fleas, bedbugs. small beetles 
und mites entering the ear. Numerous cases of injury have 
come under his notice in which injury resulted from attempts 
at extraction of a foreign body when there was none present. 
or it was in the other ear. In ease of recent trauma affecting 
the ear it should not be rinsed out, and manipulations with 
instruments should be avoided as much as possible. The only 
correct treatment is an aseptic protecting dressing and rest 
in bed. Insufflation of air is dangerous, he declares, in sclero- 
>is of the middle ear, especially in unilateral ear trouble, and 
nose douches and syringing may also aflect the ear unfavor 
ably. Intranasal operations often set up an acute otitis, some 
times entailing pyemia: operations for chronic empyema in 
the aecessory cavities should be restricted to the cases with 
intolerable headaches. Evacuation of the sphenoidal and 
ethmoidal sinuses may also lead to injury of the base of the 
brain, with fatal meningitis: the rarity of published cases ot 
this kind does not mean that such mishaps do not oecur more 
rrequently. 

121. Primary Tuberculosis of the Nasopharynx. Merkel has 
found only four cases on record of primary tuberculosis of the 
nasopharynx confirmed by autopsy. and here reports a fifth 
case. Without the autopsy findings it would have been re 
corded as an unquestionable case of pulmonary tuberculosis 
with secondary tuberculous meningitis. Tubercle bacilli were 
found constantly in the sputum, but the foeus in the naso- 
pharynx was the only manifestation of tuberculosis discov 
ered in the cadaver. and this gave no sign of its presence ex 
cept the bacilli which were ascribed to the lungs. 

122. “Croupous Enteritis.”—This communication from Suma- 
tra reports an epidemic of an acute intestinal affection with a 
tempestuous onset with fever, leucocytosis. rapid pulse, vio 
lent colics, blood-stained stools and tenesmus and speedy fatal 
termination. Ten cases are reported with autopsy findings: 
41 pseudomembrane had developed at points in the small or 
large intestine. or both, and streptococci were found in over 
whelming numbers. 


128. Substitute for Bismuth in Roentgen Work.—Taege has 
found that the addition of 1 per cent. tragacanth to the sus- 
pension of magnetic oxid of iron, which has been recom- 
mended recently as a substitute for bismuth, will hold the 
iron perfectly in suspension for hours. Otherwise it soon 
drops to the bottom of the vessel. He mixes the tragacanth 
with the oxid, then adds the water, and shakes the whole in a 
bottle. 

Virchows Archiv, Berlin 
June, CXCVI, NO. 3, pp. 385-576 
129 Pathologic Anatomy and Pathogenesis of Syringomyelia and 


Similar Affection of Medulla Oblongata. (Syvringomyelie 
und Syringobulbie.) K. Vetren. Commenced in No. 2. 


130 Changes in Pancreas with Cirrhosis of the Liver.  ( Veriinder- 
ungen des Pankreas bei Leberzirrhose.) S. M. Poggenpohl. 

131 Chronic Metritis. L. Hirsch. 

132 Guanin Crystals in the “Interference Cells” of the Amphibia. 
hk. Neumann. 

133 Request for Autopsy in 1591. (Aufforderung zu einer Privat- 


sektion.) D. v. Hansemann. 


Zeitschrift fiir Geburtshilfe und Gyndkologie, Stuttgart 
LXIV, No. 3, pp. 449-694. Last indewed June 12, p. 1964 
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140 Involvement of Rectum in Adenoma of the Uterus (Ueber 
greifen der Adenomyome des Uterus auf den Mastdarm.) 
O. v. Franqué, 

141 *Surgical Treatment of Puerperal Fever (Zur chirurgis 


Sehandlung des Kindbettfiebers.) A. Koblanck 


136. Connection Between Retention of Membranes and Pla- 
centa and Puerperal Fever.—Puppel’s experience speaks 
against the assumption that retention of part of the fetai 
membranes or placenta can cause puerperal fever; he is 


vinced that active measures to remove retained scraps are not 
justified, and may lead to severe infection. Only when thet 
is much hemorrhage and high fever should the attempt be 
made to remove placenta scraps. Especially with febrile pro 
cesses it must be done with extreme care and caution not to 
fan the flame. He has found in the literature records 


twenty cases of retention of membranes or placenta or bot 
without a trace of fever, and to this list he adds thi 
from his own practice. Review of autopsy records has 
further that retained scraps of placenta tissue were foun 
only 3.7 per cent. of all the fatal cases of puerperal fever 
could not have been the cause of the fever On the 


hand, evacuation of the uterus in thirteen cases without 
trace of fever was followed by development of fever in 6] 
per cent. of the cases, verv serious in 50 per cent The results 
were still more pernicious when the infection had already 


spread bevond the uterus; fatal pyemia followed promptly in 
two such cases. 


137. Pushing Up the Pelvis; a Modification of the Trendel- 


enburg Position..—-Opitz has the woman recline on a horizontal 
table with a board under the buttocks. This board is then 
raised by a screw operated from beneath the tabl itting 
the woman’s pelvis while head and shoulders and feet still 
rest on the horizontal table. His illustrations show the much 


greater oversight of conditions in the pelvis possible with this 
technic, the ampler access and the consequent shortening of 
the time required for operating in the pelvis, all of which his 
experience in the clinic has fully confirmed. The same device 
might be useful applied to the kidney or other region. One 
advantage of the lifting device is that the patient is less 


liable to be burned by the arranger eep the operat 
ing table warm. He adds that th | oolem of keeping the 
patient warm during the operation is not * i. The 
pressure of the relaxed body drives t} sut of the skin 
and thus renders it more liable to fee wc effect of heat which 
otherwise would scarcely affect it. With the liftir cethe ta 


ble can be kept warm: the patient lies in +’ vending hot air 
A further advantage is that there is uo interference with the 
circulation at the knees as with the Trendelenburg position 
141. Surgical Treatm-nt of Puerperal Fever.—Koblanck 
states that from Feb. 1. 1907, to Jan. 1, 1909, 484 patients 
with puerperal fever have been treated at the Virchow hos 
pital at Berlin, including 100 with general sepsis. In 6 cases 
of diffuse puerperal peritonitis, incision and puncture saved 
2 of the women; in the other cases the intervention came too 
late. In 7 cases of puerperal suppurative thrombophlebitis, 
resection of the left ovarian vein was followed by recovery in 
2 cases. Jn 15 cases of sepsis the uterus was removed and 6 
of the patients recovered. In 8 of the 10 cases in this group 
in which bacteriologic examination was made, hemolytic 
streptococci were found, and he refrained from operating in 
the absence of this finding as the prognosis with the non 
hemolytic streptococci and hemolytic other microbes is more 
favorable. In case of metastatic involvement of heart, eves 
or air passages, the prognosis is so bad that hysterectomy 
offers no chances for success. Among the 100 cases of sepsis 
the heart was involved in 19 patients and only 2 of these re 
covered. In 8 cases the eves were involved. and all but one 
of these patients succumbed. In 55 cases with serious in 
volvement of the lungs or pleura in the septic process, only 
9 patients recovered, and 2 of these had required resection 


of ribs for a suppurative streptococcus pleurisy. Septic joint 
processes were observed also in 8 patients, and only one ot 
them recovered. These figures show the gravity of these 


metastatic processes, but they also encourage hysterectomy 
even in the most desperate cases, as 2 patients with severe 
endocarditis recovered, one with hemorrhage into the retina 
and pneumonia and another with streptococcus pleurisy. Be- 
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sides removing the infected uterus, the accessible metastases 
should also be operated on. Remarkable results from multiple 
intervention were obtained in some of the cases reported. 
The general condition is the index whether to operate or not, 
but he has been amazed at the way in which patients in gen- 
eral sepsis tolerate long and severe operations. The vaginal 
indicated only sepsis is threatening. 
Once established the abdominal operation is indispensable; if 
for no other reason, because the uterus is so decayed that it 
is impossible to remove it whole. 


route is when general 


Hospitalstidende, Copenhagen 


Vay 12, LIT, No. 19, pp. 569-600 
142 *Vaccine Treatment of Colon Bacillus Infection of Urinary 
Organs. (Om Vakcinationsbehandling af Coliinfektion i 
Urinorganerne.) TT. Rovsing. 
148 *Invagination of the Bowel in Children and its Treatment. 
(Om Tarminvagination hos Born og dems Behandling.) C. 
E. Bloch. Commenced in No. 18. 
Vay 19, No. 20, pp. 601-640 
144 *Treatment of Acute Bleeding Gastric Ulcer. (Behandlingen 
af det akute blgdende Mavesaar.) lL. Kraft. 
Vay 27, No. 21, pp. 641-680 
145 Research on Secretion of Pepsin. K. Schroeder. 


Infection of 
trial of 
bacillus 


of Colon Bacillus 
that he made a 
treatment of 


142. Vaccine Treatment 
Urinary Organs.—Rovsing 
Wright’s vaccine 
nephritis and pyelitis entering on it 


states 
eolon 
with much skepticism, 
but he has become convinced of the great value of this method 
the four out of the 
twelve patients thus treated, showing the prompt cure afte 
others to try 
this technic in all cases rebellious to other methods of treat- 


technic in 


of treatment. He relates histories of 


failure of all other measures, and he urges 


ment. The reaction, both general and local, is surprisingly 
mild, and the local reaction might be reduced still more if 
the fluid was fractioned and injected at different points. 


The vaccination does not seem to affect the proliferation of 
the bacilli in the urine, and consequently he advises as sup- 
plementary measures a retention catheter and irrigation of 
the bladder with 2 or 3 liters of distilled water and 1 gm. 
(15 grains) of salol internally three times a day. The value 
of the vaccine treatment was especially evident in one case, 
the patient, a v-para of 65 with colon bacillus infection for 
acute nephritis. The last 
and blindness in the right 
Rovsing is convinced that the vaccine 
this instance. The patient has 
had no signs of trouble during the six months since. 


a number of vears and recurring 
attack was septicemic, with coma 


eye from thrombosis 


treatment was life-saving in 


143. Invagination of the Bowel in Children.—Bloch reports 
nine cases to show the various types of symptoms that may 
be observed, and to sustain his assertion that non-operative 
little within the 
first twenty-four hours and only when the invagination is in 
the ileocecal region or in the large intestine. By attempting 
non-operative interference time is wasted and conditions ren- 
dered less favorable for successful operative measures later. 
If the first thorough attempt at reduction fails, there is little 
Nove but a_ skilled 


measures have prospects of success unless 


hope of its succeeding later. surgeon 


should handle the case. 

144. Treatment of Acute Hemorrhagic Gastric Ulcer.—Kraft 
that the treatment of hemorrhage from an acute 
gastric uleer has entered on a new phase with gastroscopy and 


thinks 


diaphanoscopy especially as introduced by Rovsing, described 


in The Journan, Oct. 24, 1908, page 1476. Surgeons have 
shrunk hitherto from attempting operative measures for 


acute gastric ulcer on account of the difficulty of locating the 
The acute gastric uleer may be 
located anywhere in the stomach, it may be so small as to 
escape while the blood drops so much 
under the influence of the anesthetic that the blood no longer 
from the arroded and it is thus overlooked. In 
half of the cases of operation reported in the literature it 
proved impossible to locate the ulcer and in half of these 
cases the patient died. The long search for the ulcer and the 
longer anesthesia required aid in depressing the vitality. All 
this has been changed by the introduction of diaphanoscopy 


the hemorrhage. 


source of 
discovery, 


pressure 


o00ZesS vessel 


which reveals a dark shadow where the blood is oozing from 
the arroded vessel, and Kraft reports two cases in which he 
operated under diaphanoscopy, the bleeding vessel disclosing 
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itself at once by the small dark shadow. He threw a ligature 
around this vessel, making a sunken ligature. Immediately 
after the vessel had been ligated the outer end of the vessel, 
peripheral to the ligature, emptied itself of blood and the 
shadow cleared up, confirming the fact that the right vessel 
had been ligated. If the dark shadow had been cast by a 
thrombus, no change in the shadow would have followed the 
ligation. The buttonhole required to insert the gastroscope 
is too insignificant to make any demands on the patient’s 
vitality, in comparison to the ordinary methods of operative 
interference for gastric hemorrhage. In his first case he had 
no gastroscope and used an ordinary cystoscope, not even 
having time to disinfect it thoroughly, consequently he had 
to pay the greatest attention to keep it from contact with 
the The operation was undertaken the seventeenth 
day after the first and only hematemesis, but there had been 
traces of blood in the stools constantly afterward. In about 
two months the patient was entirely cured of gastric trouble 
and now eats ordinary diet without disturbance. In the sec- 
ond case, by some technical blunder the electric current be 
came short circuited and the tissues were burned during tlie 
diaphanoscopy, resulting in fatal sloughing, but autopsy re- 
that the sunken ligature had answered its purpose 
perfectly. Preliminary rinsing out of the stomach was found 
an important aid for the diaphanoscopy. He comments on 
this rapid, easy, simple. and certain method of treating bleed- 
ing gastric ulcer as destined to wide application when the 
general practitioner learns to appreciate it and refers the 
patients to the surgeon before the anemia becomes so intense 
that the outcome under any circumstances is doubtful. 


tissues. 


vealed 
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